
Campbelltown District Family History Society Inc. 

Membership/Renewal Application for, insert date : 1st July 2024 – 30th June 2025 

Our insurance providers have requested the age grouping of members and names of all children included on 

family memberships. Thank you for your cooperation and assistance with this information. New memberships 

from 1st April each year will also include the following year's membership. If you would like to receive a copy 

of the Annual Financial Report please tick the box below. Also, please indicate the areas in which you would be 

willing to become a volunteer.  "Please note, your details will be stored in the Society database. Please refer to 

our privacy policy". 

Title First Name  Last Name Age Group in Years   Date of Birth 

     10-50   51-70   71-85   86 and over 

................................................................................................................................................................... 

................................................................................................................................................................... 

................................................................................................................................................................... 

Address: 

Street No............. Street Name.............................................................  

Town................................................................................................ State...................Post Code............. 

Phone.................................. Email Address............................................................................................... 

Signature.....................................  Date............................. 

New Membership Application  Yes/No   Membership Renewal  Yes/No 

Family $30.00  Yes/No     Individual $20.00  Yes/No 

Cheque/Money Order/ Cash Enclosed  Yes/No  Name Badges $8.00 Each  Yes/No 

Payments may also be made by Paypal via our Website Shop at www.cdfhs.org.au/shop or by Direct Deposit to: 

BSB 032718    Account 405521   CDFHS Inc. Please include your name in the reference. 

I would prefer to receive my GHOSTBUSTER magazine via Email .......... or hard copy.......... 

I would like to receive a copy of the Annual Financial Statement   Yes/No    Donation..................... 

I would like to discuss the possibility of becoming a volunteer    Yes/No 

Comment:   .................................................................................................................................................... 

Correspondence to:  The Secretary, 

    Campbelltown District Family History Society Inc. 

    c/o Campbelltown City (HJ Daley) Library 

    PO Box 57 Campbelltown, NSW 2560 

Website:   http://www.cdfhs.org.au   Email:   secretary@cdfhs.org.au                                                

http://www.cdfhs.org.au/shop
http://www.cdfhs.org.au/


  

1 Photography 

 2 Family History Room Volunteer 

 3 Research 

 4 Publicity 

 5 Fund Raising 

 6 Catering/Refreshments for meetings 

 7 Website 

 8 Other....................................................... 

How can you help 

If you would like to discuss being a VOLUNTEER in any of the above areas, please let us know. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


