Benefits of
Membership -

¢ Free admission to our Museum
¢ Access to our library and records for research

Full participation in our Association’s affairs (able to
attend Committee meetings, General Meetings, stand
for Committee, etc.)

¢ Covered by insurance when volunteering on
Association tasks

+ Free quarterly newsletter “Maldon Muse”

+ Helping to preserve the history of Maldon and District

PAYMENT DETAILS:

Payments can be made by:
Cheque or Money Order made out to Maldon Museum &
Archives Association Inc., or

Direct deposit to our Bendigo Bank Account
(BSB) 633 000 (Account) 137 375 192.
Please include your name as reference.

RETURN COMPLETED FORM & PAYMENT:

By mail to:

Secretary, Maldon Museum & Archives Association Inc.
PO Box 235, Maldon 3463

By email to:

secretary@maldonmuseum.com.au
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Maldon Museum & Archives
Association Inc.

Old Shire Hall
93 High Street (P.O. Box 235)
Maldon 3463

Phone: 03 5475 1633
Web: www.maldonmuseum.com.au
Email: secretary@maldonmuseum.com.au

Membership Application
Form




Our Statement of Purpose

To acquire artefacts and documents which demonstrate
significant connection to Maldon and District.

To conserve, catalogue, research and provide suitable
storage for the artefacts and documents held by the
Association.

To provide suitable access to the artefacts and documents
held by MMAA Inc. for the purpose of study, research,
education and enjoyment by MMAA Inc. members and the
general public.

To encourage the exchange of knowledge, skills and
expertise for the ongoing development of MMAA Inc. and
its collections.

To work with community groups and elected
representatives to further the purposes of MMAA. Inc.

Annual Subscription Rates
Financial year commences 1st July, new membership applica-
tions received from 1st May receive 14 0 months in first year

Adult Membership ....... $25 O
Family Membership ..... $40

(for you, your partner and children under 18 years) []

Newsletter Only ......... $10
Donation ................... $
TOTAL TO PAY: ......... $

For how to submit Application and Payment see back page.

Your Details
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Home Phone: ... e e
Mobile:

Email: o e

Preferred method of Newsletter delivery: Mail 7 Email

If this is a Family Membership Application please
list the family members to be included:

Please read the following before signing:

| wish to become a member of the Association and hereby
declare that | support the Purposes of the organisation and
agree to abide by the Rules now in force or as altered or
amended from time to time by Special General Meeting until
such time as | tender my resignation.

Signature: Date: . ...



