
 
 
 

MEMBERSHIP APPLICATION/RENEWAL 2025-26 
 

 

 

NAME/S: _____________________________________________________________________ 

ADDRESS+: _________________________________________________________________ 

  __________________________________________  PCODE   _______________ 

Former address if changed:  _________________________________________________________ 

PHONE: '______________________ ) ______________________ New Member/sq 

EMAIL: :________________________________________________ Renewing Member/sq 

 
 
q  Individual member -$40   q Family $50 (2 members) 

q  Student -$10    q Corporate/School -$60 
(* please tick as appropriate) 

 
 
Subscription (1 July-30 June)      $ ______________ 

Donation (over $2 are tax deductible)     $ ______________ 
(a separate receipt will be issued) 

TOTAL AMOUNT PAYABLE $ ______________ 

q  Direct credit                 (BEYOND BANK – BSB 325 185 A/cc. 04082114 Tag: [Name] Mship) 

q  Cash   q  Square -in person   
 

 
 

PLEASE complete details overleaf 
 
 
 
Email:       Post: 
subscribewdhs@warrnamboolheritageworks.org,au  Membership Registrar 

Warrnambool & District Historical Society 
P O Box 731 
WARRNAMBOOL 3280 

 

  OFFICE USE ONLY   
 

Fee received:  Receipt No:   Tax deductible receipt: No: G  

MEMBERSHIP CATEGORY 

PAYMENT DETAILS 

CONTACT INFORMATION 

RETURN COMPLETED FORM TO 

NEW MEMBERS 



 
 
 
 

NAME/S: _____________________________________________________________________ 

STREET ADDRESS: __________________________________________________________ 

  __________________________________________  PCODE   _______________ 

 
NOMINATED BY: __________________________________________________________ 

SECONDED BY:  __________________________________________________________ 
 
DECLARATION:  In applying to become a member of Warrnambool & District Historical 

Society Inc. I/we* agree to subscribe to the aims and objectives of the 
Society and abide by the Rules of the Society. 

 I/we* authorise Warrnambool & District Historical Society Inc. to hold 
my/our contact details in Society records. 

 I/we* understand that my/our* contact details may be made available for 
Society purposes. 
I/we* understand that this membership application is conditional on the 
ratification of Warrnambool & District Historical Society Inc. Committee of 
Management at its next committee meeting. Applicant/s will be notified 
following completion of the ratification process. 

 
 
SIGNED: __________________________________________________________ 
 
 
SIGNED: __________________________________________________________ 
*delete which one does not apply 

 
 
 
 

� Free use of resources, research collection and library for personal research 
� Advice with personal research from rostered staff 
� Receive Member Bulletin 
� Receive journal Warnimble (3 issues yearly) 
� Member events 
� Access to like societies magazines, periodicals, meetings/events 
� Co-operative working relationship with Warrnambool Family History Group 
� Option to join projects working team – digitise, record, scan, index, catalogue 
 
 
 
 

MEMBER BENEFITS 

THANK YOUR FOR SUPPORTING WARRNAMBOOL & DISTRICT HISTORICAL SOCIETY INC. 

APPLICATION FOR MEMBERSHIP 


