
   
 

 

PO Box 1619, West Perth 6872.  E: office@historycouncilwa.org.au  
ABN 8338 3850 795 

MEMBERSHIP RENEWAL FORM to 30 June 2010 
 
I/we wish to renew membership of the History Council of Western Australia Inc. 
I/we would like the following type of membership.  (Please circle) 

 
Corporate Large (major organisations inc. govt agencies and unis) $200 pa 
Corporate Medium organisations $100 pa 
Corporate Professional organisations $50 pa 
Corporate Small organisations $30 pa 
Individual  $30 pa 
Individual Concession $15 pa 

 …………………………………………………………………………………………………………………………………….. 

PLEASE COMPLETE THIS FORM AND RETURN IT TO:  
History Council of Western Australia, PO Box 1619, West Perth  WA  6872. E: office@historycouncilwa.org.au

 
Title 
 
 

Given Name Family Name 

Name of organisation 
 
 
Postal address 
 
 

Postcode 
 

Work telephone 
 
 

Home Telephone Mobile 

Email address 
 
 
Membership Type  
 
 

If you are joining as a Corporate member, please state the number of members in your organisation ______ 
I/we enclose a cheque/money order payable to the History Council of Western Australia Inc. for $_________ 

OR if paid by direct funds transfer  BankWest - BSB: 306 051 - Account no. 031 470 5 please provide details of transfer:   Date of 
transfer________________  Amount $__________  Name_________________________________ 

DO YOU WISH TO BE INVOICED?  Please Circle   YES  NO 

The Constitution of the History Council provides that two positions on the Committee can be chosen by the Indigenous membership of 
the Council. Please indicate if  you are an Aboriginal or Torres Strait Islander; or   your organisation is an Aboriginal Community 
Group. 
If you would like to become more involved with the work of the History Council, please tick one or more of the following options: 

 serve on working parties for short-term projects  serve on a standing Sub-committee  assist with Newsletter  
 speak publicly on issues relevant to expertise  serve on a government body   assist with admin tasks 

 
Please tick as appropriate   I am willing to have my name and contact details disclosed to other parties (approved by the History 
Council Committee for History Council purposes), OR 

  I am not willing to have my name and contact details disclosed to other parties. 

This information is collected, held and used by The History Council of Western Australia for the purposes of servicing your membership and of 
providing information to you related to The History Council of Western Australia’s activities. It is understood that the personal information/contact 
details you provide will be held and used for such purposes, in accordance with The History Council of Western Australia’s Privacy Statement. 
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