
 

 

(This form is to be used for updating contact details) 

            New membership                   Renewal                     Change Contact Details 

NB: THIS FORM MUST BE RETURNED WITH PAYMENT FOR BOTH NEW AND EXISTING MEMBERS 

MEMBER CONTACT DETAILS: (Please Print) 

Applicant One: 

FIRST NAME:……………………………………………….PREFERRED NAME…………….. 

FAMILY NAME: …………………………………………… MEMBER NO: ………………………. 

ADDRESS: ……………………………………………………….POSTCODE: …………………… 

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

EMAIL:…………………………………………………………PHONE:…………………………… 

Applicant Two: (if applicable) 

FIRST NAME:………………………………………………PREFERRED NAME………………. 

FAMILY NAME…………………………………………….MEMBER NO……………………….. 

Fees are due on 1
st
 July annually. For New Members joining after 1

st
 July fees will be adjusted 

Payment amount                                   $50 single p/a                                             $70 double p/a 

Payment Type                      CASH                    EFT                         CHEQUE 

 

Electronic funds transfer details:         Banana Coast Credit Union 

                                                             BSB: 533000 

                                                             Acc No: 32823957 

                                                     Quote Member Number and/or Name 

Your age range 

        Under 40                 41-55                   56-70                   71-85                        over 85 

OFFICE USE ONLY 

Processed by:………………………………………………..Date………………… 
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To assist the society in providing you with the best possible outcomes, please complete the following 

Where did you hear about Coffs Harbour District Family History? 

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

Your level of expertise in family history research 

               Beginner           Intermediate                        Advanced 

Your software programmes, systems and interests 

 Ancestry  My Heritage  Find My Past 

 Family Search  DNA  Story Writers 

 AI  IT  Excel 

 Convicts  Family History Database   

       

     

 

 

Are you able to assist with these activities? 

 Research queries  Social Events  Seminars/workshops 

 Presentations  Catering  Training 

 Library Monitor Roster  Administration  Computers 

 Internet  Website skills  Journal production 

 Editing  Proof Reading  Committee 

 Graphic Design  Data Entry  Publicity 

 Facebook Administration     

      

 

The above is only an example of a long list of activities, if you are able to assist, even in a small way, please 

let us know   
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