
 
 

Rylstone and District Historical Society Inc.   PO Box 66  Rylstone NSW 2849 
Email:  rylstonehistoricalsociety@gmail.com   ABN 69040337724 
 

APPLICATION FOR MEMBERSHIP:         
 

GIVEN NAMES: ……………………………………………………………… Preferred Name: …………………..……………… 

SURNAME: ……………………………………………………………………  Mr/Mrs/Ms/other ………………………..………    

HOME ADDRESS: …………………………………………………………………………………………………………………………… 

……………………………………………………………………………………..  Postcode   ……………………………………………. 

MAILING ADDRESS: ………………………………………………………………………………………………………………..…….. 

………………………………………………………………………………………  Postcode …………………………………………….. 

OCCUPATION: ………………………………………………………………………………………………………………..………….…. 

PHONE: ………………………………………………………………………………………………………………………..………………. 

EMAIL: ………………………………………………………………………………………………………………………………..………… 

HISTORY INTERESTS: …………………………………………………………………………………………………………..………… 
(eg. heritage buildings, museum collection, old photographs, local history, excursions, welcoming visitors) 

Annual Membership Fees: please tick  
❑Full membership $22 ❑Partner of full member $11 
❑Pensioner/Seniors Card membership $11 ❑Full-time student membership $11 

Total Paid ………………………………… 
Payment by Electronic Funds Transfer (EFT):  
Bank: Reliance Bank   Account Name: Rylstone & District Historical Society Inc 
BSB: 659 000  Account Number: 530028331        (Please add your surname as reference) 
OR, pay by cash by arrangement.  
 
I apply to become a member of Rylstone and District Historical Society Inc. As a member I 
agree to be bound by the Constitution of the Association for the time being in force. 

Signed ……………………………………………………………… Date ………………………………………………… 
 
Please indicate your preferences regarding these privacy options. 

I understand RDHS must have a list of members available in the 
office. I give permission for my address, email and phone 
number to also be made available to other members. 

 
❑Yes ❑No 

I understand photos of RDHS activities will be included in a 
variety of publications printed, in the press, online and for 
publicity purposes. I give permission for RDHS to use photos 
that include my image. 

 
❑Yes ❑No 

 

Membership Fees are due by June 30th each year. 
 

Office Use:  Receipt Number ……………………………… Date: ……………………… 


