
 

 

Tasmanian Family History Society Inc. 
ABN 87 627 274 157 

 
Individual Membership Application/ Renewal Form 

I/We wish to:  Renew my/our Membership  Apply for Membership 
 
Have you been a member of the Society previously?  Yes  No 
 
Membership No. (1)             (2)     
Please enter your name and address in the space provided below 

Section 1:  Privacy Details  

As a new member, contact details will be published in the Journal of the Society together with your research interests.   
If you wish your contact details to remain private you must tick this box and understand that your research interests will 
not be published in any Society publication. 
 

 I wish my/our contact details to remain private  
 
The Privacy Policy of the Society is available on request from the Secretary or from Branch Libraries. 
 

Section 2:  Personal Details (Joint Member If Applicable) 

Surname       Surname       

Given Names       Given Names       

Title (Mr Mrs Miss Ms Dr)      Title (Mr Mrs Miss Ms Dr)      

Section 3:  Contact Details  

Address       If your Contact details have changed please indicate 
your previous details here. 
 
       
 
       
 
       
 
       

Street no. and name/PO Box 

       
Town/Suburb 

       
 State Postcode 

Phone        
Please indicate if silent 

Email  
Please print clearly and indicate if any letters are in upper case 

Section 4:  Signature Block 
THE STATEMENT BELOW MUST BE SIGNED BY NEW APPLICANTS: 
I/we agree to abide by the Rules and By-Laws of the Tasmanian Family History Society Inc. 
 
Signed: (1)      Signed: (2)         
 
Date:          
 

Section 5:  Membership Details 

.

 

* Two persons living at the one address, receiving 
only one journal are eligible for joint membership. 

** Persons claiming Australian Concession are 
required to provide proof of their eligibility. 
Type & Number………………………………………………. 
(Seniors Cards not accepted)   

The Society functions entirely by the efforts of voluntary workers. 
Assistance is optional but very much welcomed. Examples of areas 
you may be able to assist are: Library duties, typing or computer work, 
proof reading, checking, indexing, transcription of headstones, 
research etc. If any Tasmanian members would like to assist in some 
way please indicate here: 

……………………………………………………………………………….. 

      PTO

 

Annual Fees applicable from 1 April 

Type of Membership: (Please Tick)  
Ordinary $45.00 
Ordinary Joint * $55.00 
Australian Concession ** $35.00 
Australian Joint Concession ** $45.00 
Donation: $   
(Donations over $2.00 to Library Fund are tax deductible) 
Overseas Membership: (Includes postage ) 
Ordinary AUD $50.00 
Ordinary Joint * AUD $55.00 

Total amount Enclosed $  
For payment address and options see reverse side 

OFFICE USE ONLY 
Date .............................  
Rec. No ........................  
Amount ........................  
Visa           MasterCard 
Card Issued .................  
Journal Issued .............  
Info letter issued ..........  
New Address? .............  
Branch: S B Ho Hu L M 



 

 

Section 6:  Research Interests 
 
The Society may publish each year an index of persons being researched by members, to enable any person to 
contact another who is researching the same family, to share information and avoid duplication of research and 
expense.  Copies are placed in each branch library. 
Each member is invited to submit up to SIX NAMES for inclusion.  With permission, new members interests are 
also printed in the society’s journal. 

♦ Please print clearly in capital letters.  (Names that can not be read won’t be published) 
♦ Accuracy in spelling of surnames and place names is essential.  Should a family have more than one way 

of spelling a surname each should be listed as a separate name. 
♦ Please use Chapman Codes (preferred standard) for State, County and Country, or write each word 

in full. 
♦ There are many duplicate place names in the world, please indicate fully, town and country (e.g. 

Devonport TAS AUS.  Devonport DEV ENG) 
♦ Member's research will be accumulated commencing with 1998, those advised below being added to 

previously advised names.  For amendments or corrections to, or deletions of previous entries, please 
advise on a separate sheet. 

♦ Maximum of SIX new entries PER member allowable each year. 
♦ A copy of your own previous listings can be supplied upon written request accompanied by a stamp self-

addressed envelope or by email, please do not re-submit interests previously provided. 
 

RESEARCH INTERESTS (1) 
SURNAME Given name LOCATION (Town, County or State, Country) TIME PERIOD 
e.g. WILKINSON John William ALTON, STS, ENG  or  ALTON STAFFORDSHIRE ENGLAND 1767-1823 or c1800 

    

    

    

    

    

    

 
RESEARCH INTERESTS (2) (Joint members ONLY) 

 

SURNAME Given name LOCATION (Town, County or State, Country) TIME PERIOD 
e.g. WILKINSON John William ALTON, STS, ENG  or  ALTON STAFFORDSHIRE ENGLAND 1767-1823 or c1800 
    

    

    

    

    

    

 
Section 7:  Payment Options and Addresses 

 
INTERSTATE & OVERSEAS RESIDENTS: please mail this form with your remittance to: 

The Society Treasurer TFHS Inc. 
PO Box 326  ROSNY PARK  Tas.  Australia  7018 

 
TASMANIAN RESIDENTS: applications and fees should be directed to your closest branch as 
detailed below: 

BURNIE HOBART HUON LAUNCESTON MERSEY 
PO Box 748 PO Box 326 PO Box 117 PO Box 1290 PO Box 267 
Burnie  7320 Rosny Park  7018 Huonville  7109 Launceston  7250 Latrobe  7307 

Do not detach……….........……………………………...……………………………………………………………….......... 

My cheque/money order is enclosed for AUD$……………... OR debit my: MasterCard �  VISA � (please tick) 

                   AUD$ 
 

 
Name on Card (please print) ................................................................................................... Expiry Date: .  ...................  
 
Signature: ......................................................................................................  
WHEN PAYING BY CARD address to: The Society Treasurer TFHS Inc., PO Box 326, Rosny Park, Tas  Aust 7018. 
Check that all detail is completed on BOTH SIDES of this form [Aug 2015] 

http://www.aigs.org.au/ChapmanCodes.htm
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