
 

 
 
 
 
 
 
 

MEMBERSHIP  RENEWAL  /  T AX INVOICE     ABN: 98749 329 203 
(Please print clearly) 

SINGLE: ____________ Member No. ___________________ JOINT: ____________ Member No. ____________________ 
 

Name: _________________________________________________ Name: _________________________________________________ 
                
Address: ________________________________________________________________________________________________________ 
 

Suburb / Town: ________________________________ State / Country: ___________________________ Post Code: _________ 
 

Telephone /Mobile: _____________________________________ Telephone / Mobile: ____________________________________ 
 

E-mail: _________________________________________________ Email: __________________________________________________ 
 

Volunteering 
The Society functions entirely by the efforts of voluntary workers. Assistance is optional, but very welcome. Please 
indicate (X) if you are willing to help in any of these areas.     (S = Single member; J = Joint partner) 
 

 S J  S J  S J 
Accountancy / Bookkeeping    Fundraising / Annual raffle    Public Relations displays    

Administration    Layout and Graphics   Public Relations    

Calligraphy   Legal Experience   Record Management / Archives   

Clerical Assistance   Library - Genealogy Centre   Research   

Computer Technical   Library — WAGS   Secretarial   

Data entry at home   Membership   Stationery   

Data entry at WAGS   Projects / Indexing   Translation   

Education / Teaching   Proof Reading   Typing   

Equipment Maintenance   Property Maintenance      
 

Fundraising Raffle    (August to December) 

Can you assist the Society by selling books of raffle tickets?  A book has 5 tickets of $2.00 each = $10 per book.  
 

I am willing to sell Raffle Books (Please circle):          1       2       3       4       5       10      20 
 

Membership Subscriptions                  (GST Inclusive)                                                                      
 

        Single  (Includes Journal) $  50.00  

OR   Joint    (Includes Journal) $  70.00  

         Donation (optional) $ 

         Total Payment $ 
 

Note:  Donation of $2.00 or more to the Library Fund is Tax Deductible. 
 

Payment Options             c Cash     c  Cheque      c Money Order    c  MasterCard     c Visa card  
Credit card number: 

    
    

   
    

   
    

   
    

 
 

Cardholder’s Name: _____________________________________________________________ Amount AUD $ _______________  
 
Cardholder’s Signature: __________________________________________________________ Expiry Date: _________/________ 
 
 

Please send completed form to: Membership, Western Australian Genealogical Society Inc.,  
  PO Box 265, Bayswater, Western Australia, 6933 

Office use only 
Entered  
Date  

WESTERN AUSTRALIAN GENEALOGICAL SOCIETY INC. 
ABN 98 74 9329 203 

Member of Australasian Federation of Family History Organisations Inc. 
and Federation of Family History Societies (UK) 

6/48 May Street, Bayswater, Western Australia 6053 
(P.O. Box 265, Bayswater, Western Australia 6933) 

Tel: +61 8 9271 4311  Fax +61 8 9370 1572 
Website: www.wags.org.au    Email: genealogy@wags.org.au 

Patron: Mrs Ruth Reid 


