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ABN 73 605 987 834 (not registered for GST)
Email: ohaansw@hotmail.com                                                  APPLICATION FOR MEMBERSHIP                                      
 Website: www.ohaansw.org.au 


I  …………………………………………………………………………………................................................................................... 
                           (Full name) 
 
Address………………………………………………………………………………………...................................................................

...........................................................................................................................................................................

Email  ................................................................................................................................................................

Preferred Telephone Contact ...........................................................................................................................

Occupation ........................................................................................................................................................

hereby apply to become a member of the Oral History Association of Australia NSW Inc.  In the event of
my admission as a member, I agree to be bound by the constitution of the association for the time being in force.

Signature of applicant  ............................................................................Date...............................................

My current Oral History Projects are: ............................................................................................................

........................................................................................................................................................................

........................................................................................................................................................................

Membership fees ---- tick as appropriate 

Individual                                              $40   (     
Institution                                             $65   (     
Student/Pensioner

     $30   (     Please insert your Student/Pensioner No..............................
Household                                            $55   ( 


    

Method of Payment:

(  Cheque –in favour of OHAA NSW Inc mail with completed application form to OHAA NSW Inc,
        PO Box 66, Camperdown NSW 1450

(   Electronic Funds Transfer/Direct Debit to OHHA NSW Branch, BSB 032-024 Account No. 70-5036. 
Please use your name as a reference if paying by EFT. 
Once your online payment has been made download this form, save, complete and email to ohaansw@hotmail.com   Insert “Membership” in the subject line. 

Please contact us if you have any enquiries regarding your membership application: 
Sandra Blamey, President, 9997.4443                      Frank Heimans, Secretary, 9953.8071 
OHAA NSW Membership Application (Website)

