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Association of Eastern Historical Societies Inc. 
Incorporation Number A0043457Z 

 
Tax Invoice 

 
Annual Membership Fee - $20 (does not include GST) 
Payment - direct deposit into Commonwealth Bank 
Account Name: Association of Eastern Historical Societies 
BSB: 063465  
Account no: 10042954  
Please include a clear payee reference, eg 'L&DHS', 'Whitehorse' (not WHS, KHS)  
 
Membership due at AGM or soon after. 
 
Please take the time to answer all questions for both application and renewal so we can keep 
our records up to date. 
 
Any enquiries please contact the treasurer on Tim Herlihy on 9736 2935 or 0419 102 380 or email 
therlihyau@gmail.com 
 
We hope your society will continue to support this Association 
 _______________________________________________________________________________________  
 

Society’s full name:  _____________________________________________________________________  

Society’s postal address:  ________________________________________________________________  

 ________________________________________________________________________________________  

Society telephone:  ______________________________________________________________________  

Society email address:  __________________________________________________________________  

Society website:  ________________________________________________________________________  

President’s name:  _______________________________________________________________________  

President’s email:  _______________________________________________________________________  
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Vice President’s name:  __________________________________________________________________  

Secretary’s name:  _______________________________________________________________________  

Secretary’s email:  _______________________________________________________________________  

Treasurer’s name:  _______________________________________________________________________  

AEHS Representative One:  _______________________________________________________________  

AEHS Representative One email:  _________________________________________________________  

AEHS Representative Two:  _______________________________________________________________  

AEHS Representative Two email:  _________________________________________________________  

Location & Name of Society’s Museum or Rooms:  __________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

Facebook page:  _________________________________________________________________________  

Instagram page: _________________________________________________________________________  

Other / Notes:  __________________________________________________________________________  

 ________________________________________________________________________________________  

Please return this form to: 

The Secretary 

associationofeasternhistorical@gmail.com 


