
www.newfarmhistorical.org.au PO Box 1141, New Farm QLD 4005 info@newfarmhistorical.org.au
ABN: 15-485-028-346

Requirements:

Insurance: The NF&DHS Inc holds Public Liability Insurance to the value of $20 million.
Photo Permission: An authorised person will take photographs of attendees at our public meetings for
use in our Newsletter and in our social media. I agree to alert the photographer if I do not want my
photograph to be taken and used in this way.

About you:
How did you first hear about the Society?

Tell us about your connection to, and/or your interest in, the history of New Farm and surrounding
Districts.

Please complete page 2 overleaf, and sign and date this document……….

Please use BLOCK LETTERS

Name:
Title: Preferred First Name: Surname:

Residential
Address:

No: Street:

Suburb/City: State: Postcode:

Postal Address
(if different from
above):

Telephone:
Work/Mobile: Home:

Email Address:

Annual Membership
for Year ending 31 December

New
Application

2026

The aim of the Society is to research, record, and promote
the history of New Farm and surrounding communities.



What tasks would you be willing to undertake, and/or what skills and abilities would you be willing to contribute,
towards the success or running of the NFDHS? (Please tick.)

Volunteer at meetings:

Venue Preparation
 1 Set up / clear up hall

Reception
 2 Welcome attendees
 3 Assist with entry fee collection and

visitor sign-in
 4 Assist with membership transactions
 5 Assist with book and merchandise sales

Catering
 6 Prepare afternoon tea
 7 Serve and/or clean up

Behind the Scenes
 8 Provide AV and video recording support
 9 Assist with photograph

Provide administrative and other support:

 10 Assist with technology, eg database
management, Dropbox

 11 Collect oral histories and/or transcribe them
 12 Assist with archives, eg cataloguing and

digitisation
 13 Write short historical items for website or

newsletter
 14 Write meeting reports for newsletter
 15 Promote the Society or engage in public

relations activities
 16 Assist with Social Media posts
 17 Other: Please specify -

Applications must be accompanied by payment of fee:

Cost of Membership per person per calendar year: Membership $22.00
Add prepaid postage if you wish the newsletter to be posted. Postage $17.00
Please tick relevant box/es and insert total amount paid.

Total Amount Paid ______
Payment method:
 Bank Transfer: to New Farm & Districts Historical Society Inc

BSB 034065 - Account Number 146217
Reference: MEMB plus your surname and first name

Please scan completed form and email, or print and post or hand in at Society Office
 Cheque or Money Order payable to: New Farm & Districts Historical Society Inc
 Cash at public meeting, Society Office, or Society event (eg historical walk or tour)
 EFT at public meeting, Society Office, or Society event (eg historical walk or tour)

Post to:
New Farm & Districts Historical Society Inc
PO Box 1141
NEW FARM QLD 4005

Email to:
membership@newfarmhistorical.org.au

Call in at:
Society Office, 2-4pm Thursdays, located in
Ron Muir Room, next to New Farm Library
135 Sydney Street, New Farm

Declaration:
I hereby make application to the New Farm & Districts Historical Society Inc to become a member in accordance
with its constitution and rules, subject to the approval of the management committee*. I agree with the aims of the
Society. I authorise the Society to store and use the data/information and other particulars provided in order to send
information on events and opportunities.

Signed: …………………………………………………………………………….. Date: …………………………………………..

New Applications for Membership will be submitted for approval at the next scheduled Management
Committee meeting. Successful applicants will be formally notified as soon as practicable after the meeting.

Office Use Only:

NEW MEMBERSHIP

Nominated by: …………………………………………………………………. and ………………………………………………………………………

Cash Receipt No or EFTPOS ID Date:

 Entered on TidyHQ Database Date: Notes:

 Entered on Mail Chimp/Tag added Date:

 Email/Letter Sent Date:

 Accepted at Committee Meeting Date:


