Ashburton District Family History Group Inc

Membership Application Form - 2026

Last Name (s) First Name (s) Phone
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Postal Address Subscription

Single Subscription $ 35.00
Joint Subscription $ 45.00

Newsletter Postage Overseas $ 10.00

Transcribing Records

I would like to help the group with the following

Checking records Library Roster Other

Privacy Statement

The Ashburton District Family History Group (ADFHG) is required under the Privacy Act 1993 to advise members that this form is collecting personal information. It is a requirement of the Incorporated Societies Act 1908
that members must supply our group with their name and address. The information provided will be used by the group officers to carry out business matters only. It will not be supplied to outside bodies unless we are
authorized by you or required by law. Members may ask for a copy of the information we hold about them at any time and can request corrections to be made. By signing you agree to abide by the ADFHG Rules and any

changes as may arise from time.

I/We have read the privacy statement and declare the Information given is correct Signed .......4....%. . 2. A 0.2 - DAt oot e s e

Payment by

Cash

Internet Banking 03-1354-0457141-000 (Please use your Surname as reference)

Please return completed form

By Post to Mrs Liz Quaid, 115 Wills St, Ashburton 7700 Office Use
Or drop off to our rooms at the Ashburton Art Gallery and Heritage Centre, 329 West Street, Ashburton




