QUIRINDI RURAL HERITAGE VILLAGE INC.

Address : PO Box 338, Quirindi, NSW 2343 Phone Number : 02 6746 2992

www.qgrhv.com
arhv96@gmail.com

Opening from 10am to 3:00pm.
Days (Fues, Fhur, Fri, Sat, Sun.)

MEMBERSHIP FORM
*APPLICATION / *RENEWAL

* Cross out not applicable
Family Name: ...

GIVEN NaMES: ..

Mailing AdAress: ....ooviiiii e

TOWN / CitY: woeeeiiiiieeieee e State: .............
Telephone: ......cooeviiiiiiii, Mobile: ......
Fax: .o eMail: .........
Class of Membership: ........... Ordinary Pensioner Junior
Cost of Membership, Please Tick: ........ 30 25 15

OO OO OO

........ PC.irin,

OO OO OO

I hereby apply to become a member of Quirindi Rural Heritage Village association,
In the event of my admission as a member, | agree to be bound by the rules of the association for the time being in force.

Signature of Applicant Date
By direct deposit BSB: 932000 Bank: Regional Australia Bank
Account No: 696560 Account Name: Quirindi Rural Heritage Village
Payment Reference: Surname Membership (or as much as will fit)
- RALLY DAY - Voluntary Work Areas of Interest
Gate Attendant Coffee Shop Steam Engines
Car Park Attendant Museum Guide Petrol Engines
Coffee Shop Gardner Farm Machinery
Museum Guide Cleaner Tractors
Museum Security Blacksmithing Demonstrator Old Tools
Site Set Up Woodworking Demonstrator Railways
Cleaning Preservation of Items Local History
Building Construction Blacksmithing
Opt. tick any that may apply General Maintenance Woodworking
Veteran Cars & Trucks

AFFILIATED CLUB'S
Classic Car Club
Miniature Railway

Membership to the affiliated clubs, require additional subscription paid
separately and on a separate application Form.

OFFICE USE Member#: ..............

Family living at the same address, can use one application
form and Receipt for all persons.

Separate the Given Name of each individual, between the '&'".

Date: ......cooovviiiiiiin,
Amount Paid: $ ..o
Receipt NO. ....cooeviiiiiiiiien,

{ Tick when entered on computer } D



mailto:qrhv96@gmail.com

