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Campbelltown and Airds Historical Society Inc. 
Membership Application / Renewal  - 1st July 2022- 30th June 2023 

 

Memberships paid after the 1st April each year will also include the following years’ membership. 
Please note, your details will be stored in the Society database. Please refer to our website for our 
Privacy policy. 
 

I wish to join      renew     my membership to the Campbelltown and Airds Historical Society Inc. 

Person 1 – Title: Mr / Mrs etc Name: ……………………………………………………………………  

 Age Group: (Please circle)  0-18    19-50    51-70     71-85    86+ DOB: 

Person 2 – Title: Mr / Mrs etc Name: …………………………………………………………………… 

 Age Group: (Please circle)  0-18    19-50    51-70     71-85    86+ DOB: 

 

Address ……………………………………………………………………………………………………… 

Phone No ……………….. Mobile …………………… 

Email ……………………………………………………….. 

Emergency Contact …………………………………………………………………………………………. 

Signature ………………………………  Date …………… 

Note: By signing this, you are agreeing to abide by the constitution of the Campbelltown and Airds Historical 
Society Incorporated. 

 

Membership Type (tick relevant type):      Individual $22.00     Family $28.00   

I wish to include a donation to the Society.  $.............  Please tick if a DGR receipt is required  

Payments include GST. 

 

Please return your membership application / renewal form with payment to: 

 The Secretary 

 Campbelltown and Airds Historical Society Inc 

 PO Box 257,  Campbelltown,  NSW,  2560. 

Website: http://www.cahs.com.au/    Email: secretary@cahs.com.au 

Phone: 02 4625 1822 

Please see the next page for additional information. 

http://www.cahs.com.au/
mailto:secretary@cahs.com.au
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Payment may be made by:  (circle relevant method). 
 Cheque Cash  Money Order  PayPal  Direct Deposit 
 
Via PayPal: To treasurer@cahs.com.au 
 
Via Direct Deposit:  BSB 032718 Account: 120892 CAHS Inc 
 
I would like to receive a copy of the Annual Financial Statement:  Y/N 
 
Note: If you provide an email address, the Kernel newsletter will be forwarded by email. 
 
 

Office Use:     Date: ……………..   Receipt Number: ……………………………. 

Amount: …………….. Cash / Cheque /Other.  Data Base Updated: …………… 

Committee Approval Date: ……………………………. 

 

How you can help 
 
If you would like to be a volunteer in any of the following areas, please talk to the President or 
Secretary or ring the office on 02 46 25 1822. 
 
1 Administration and office assistance  
 
2 Photography 
 
3 Developing displays  
 
4 Gardening at Glenalvon 
 
5 Conducting Tours of Glenalvon 
 
6 Co-ordinating Volunteers   
 
7 Cataloging and researching objects 
 
8 Restoration/conservation of artifacts 
 
9 Historical Research 
 
10 Publicity 
 
11 Fund Raising 
 
12 Recording and/or transcribing oral history interviews 
 
13 Assisting with events  
 
14 Organising social outings  
 
15 Designing  forms, posters etc 
 
16 Programs for school students 
 
17 Catering/refreshments 
 
18 Other ......................................................... 
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