
BEACHLANDS - MARAETAI & DISTRICTS HISTORICAL SOCIETY INCORPORATED 
Membership Data Base Details  -  Please Print Clearly

  

NAME: ___________________________________________________________________                           
Christian                                  Surname                               (Nee if relevant)  

ADDITIONAL ______________________________________________________________  

NAMES: ___________________________________________________________________  
if taking up a     

Family   Membership   ___________________________________________________________  

MAILING ADDRESS: ________________________________________________________  

__________________________________________________________________________  

EMAIL:  ___________________________________________________________________              
(If preferred means of communicating)  

PHONE CONTACT: _________________________________________________________  

If you have a past association with the area that you feel is of interest to us, please list

  

Family Name: __________________________    Time Frame:  19______/_______  

Association with the Area: _____________________________________________________  

Type of information available: __________________________________________ 
( photos, written history, oral history etc)  

Other Comments: ___________________________________________________________  

__________________________________________________________________________
Continue on back of page if necessary   > >  

SOCIETY INVOLMENT:  
If you would like to take an active part within the Society, please indicate  

   

Become co-opted informally

 

onto a working sub-committee                                            

   

Assist with the setting up of the Society s Archives  

   

Become involved with the collection of Oral History 

   

Having skills/contacts you would be happy to make available, such as:  Computer,         
Carpentry, Model Making, Photography, Prop Making, Fund Raising, Restoration, Painting,           
assisting with the purchase of materials that may be needed, etc:-                

Please State_____________________________________________________________  

MEMBERSHIP FEE: 
Single:   $10-00 per annum  
Family:   $10-00 first person      

plus   $  5-00 each additional family member wishing to take up full membership   

Amount Paid: $______________      By:  Cash / Chq        Receipt Required:   Yes / No               

Please return to: any member of the Committee, or return to:    
BM&DHS (Inc),  c/- 21 Ealing Cres, Beachlands, Manukau 2018 
______________________________________________________________  

Office Use Only:     Receipt #___________        Subs:  $__________       Donation:      $____________                                   

Membership # ________________                  Actioned: ________________ 


