
MT EVELYN HISTORY GROUP INC MEMBERSHIP FORM 2008-2009

PLEASE COMPLETE AND RETURN TO
The Treasurer, Mt Evelyn History Group Inc. PO Box 101, Mt Evelyn VIC 3796

Name(s) .......................................................................................................................

Address.........................................................................................................................

Postcode......................Phone....................................Email..........................................

Special Interest.............................................................................................................

Subscription $5 p.a.

Enclose cheque payable to Mt Evelyn History Group Inc.


