CAMDEN AREA FAMILY HISTORY
SOCIETY INC.
MEMBERSHIP APPLICATION FORM

I would like to become a member of the Camden Area Family
History Society

Surname (1): ..oviiriii
First Name (1) .o.ooveiiiii e,
Birth Date: Day ..... Month ....... Year .............
Surname (2): ..ovviiiiii
First Name (2): ...ooviiiiiii e,
Birth Date: Day ..... Month ....... Year .............
AdAress: ..ooueiriiii
........................................ Postcode: ........
Phone: (.....) covee
E-mail Address: ...
Please find enclosed $ .................. for fees.
Normal Membership

Single ($25.00) L1 Couple ($30.00) [l
Pensioner/Concession Membership

Single ($20.00) 1 Couple ($25.00) [

Inquires: CAFHS P.O. Box 679 Camden NSW 2570

Web: www.camdenhistory.org.au/cafhs.html

E-mail: camden_history@yahoo.com.au
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Names Researching

Name:

Country

Years of Interest
Name:

Country

Years of Interest
Name:

Country

Years of Interest
Name:

Country

Years of Interest
Name:

Country

Years of Interest
Name:

Country

Years of Interest

Would you like this information to be published in the
Society’s Journal “Camden Calling”?

Yes [] No []
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