
 

 

 

 

 

 

  

     

 

 

 

 
Privacy/Data Protection  

 
General Statement 

 
The Society requires your personal information to track payments and 
ensure current membership: to provide access to members’ only areas 
on the website:  to send out communications including the quarterly 
journal and monthly newsletter. 
 
A member’s information may be shared with other Society 
administrators who may need to contact a member for example 
regarding a specific matter such as participation in a meeting, the 
cancellation of an event or in conjunction with an article submitted to 
the journal. 
 
The register of your personal details is held by the Membership 
Secretary.  Limited details are held by the administrative person 
responsible for a specific task an example being the despatch of Society 
publications. 
 

I agree to the above conditions. 

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

 

 

 

 

 

 

 NEW MEMBER / RENEWAL 

From 1 January to 31 December 

 

Mr/Mrs/Miss/Ms  MEMBERSHIP NO: . . . . . . . . . . . . . . . . . . . . . .  

 

SURNAME:. . . . . . . . . . . . . . . . . . . . . . . .  FIRST NAME: . . . . . . . . . . . . . .  

 

POSTAL ADDRESS:  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  

 

Residential address if different from above: . . . . . . . . . . . . . . . . . . . . . . .  

 

Email Address: . . . . . . . . . . . . . . . . . . . . . . . . . . : . . . . . . . . . . . . . . . . . . . .  
 

Phone: Home (    ) . . . . . . . . . . . . . . . . . . . . . .   Mobile: . . . . . . . . . . . . . . .  
 

I would like to receive my Cedar Log journal via email:  YES/NO 
 

I agree to my contact details being printed in the Cedar Log journal:  

YES/NO 
 

MEMBERSHIP CATEGORY:   INDIVIDUAL   or  JOINT 

Annual Fee: $35/$45 $:……………  $:…………… 

Donation:   $:……………  $:…………… 

Total Amount:   $:……………  $:…………… 

 
For Direct Debit Payments: 
Bank details – BSB:  637 000  
Account No:  720036355 – Richmond-Tweed Family History Soc. Inc. 
Please enter “Subs” & your surname and member number 
 

RICHMOND-TWEED FAMILY 

HISTORY SOCIETY INC. 

6 REGATTA AVE, BALLINA   2478 

P.O. Box 817, BALLINA  2478 

www.rtfhs.org.au 

 

kerriea@aapt.net.au 

 

 

http://www.rtfhs.org.au/

