
Application for Membership of the

Castlemaine & Maldon Railway Preservation Society
ACN 005 621 581  ABN 12 005 621 581

Family Membership

To the Membership Officer,

I hereby make application for a  Family Membership of the  Castlemaine & Maldon Railway Preservation 

Society and request you to enter the names in this application in the Register of Members.  The family members 
named herein agree to be bound by the Constitution of the Society.

Name: (Mr, Mrs, Miss, Ms)

Residential Address

Postcode:

Postal Address 
- if different to above

Postcode:

Telephone:

Occupation:

Signature: Date: ........./........./.........

NAMES OF FAMILY MEMBERS Date of Birth

1 Applicant above Adult

2 Adult

3 ........./........./.........
4 ........./........./.........
5 ........./........./.........
6 ........./........./.........
7 ........./........./.........
8 ........./........./.........

Name of family member over 18 years 
nominated for the purpose of voting at 
General Meetings

MEMBERSHIP CATEGORY                    

Family Member incl. GST $80.00

DONATIONS – 
General Restoration Donation
Donations of $2.00 or more are Tax Deductible

$

I enclose Cheque / Money Order for $ …………………….. payable to CMRPS

Or:  please debit my:  Visa Mastercard

Card No - - -

Name on Card .................................................................................     Card Expiry Date   ………/…………

Cardholder Signature ………………………………………

Please forward to -  

CMRPS Membership Officer, P.O. Box 51, Castlemaine, Vic.  3450

OFFICE
USE 
ONLY

PAYMENT DATE REF. No


