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APPLICATION FOR MEMBERSHIP
GREAT IRISH FAMINE COMMEMORATION
(Incorporated under the Associations Incorporation Act 2009)

Full Name:

Address:

State: Postcode:

Phone:

Are You an Irish Orphan Descendant?

1 YES — Orphan’s Name:

Ship of Arrival:

[1 NO — Please indicate your area(s) of interest:

[0 Genealogy I History O Irish Community [ Other

Membership Type:

Membership is $10 per financial year payable July 1 annually. | hereby apply to:

1 BECOME a member 0 RENEW my membership

of the above-named Incorporated Association. On admission as a member, as soon

as practicable after receipt of my application and determined by the Committee, |
agree to be bound by the Constitution of the Association.



Please Select One:
[0 1 year — S10 [0 2 years — $20
Optional Donation: S

Total Amount Paid: $

Payment Instructions:

Please make payment by bank transfer (or cash deposit) into the GIFCC
Commonwealth Bank Account:

BSB: 062 030

Account Number: 10013868
Reference: Your Full Name

Signature of Applicant:

Date:

Submission:

Please email completed form to memberships@irishfaminememorial.org OR post
to: GIFCC Inc, c/o The Consulate General of Ireland, Level 26, 1 Market St, Sydney
NSW 2000.

GIFCC correspondence is via email for greater efficiency and to lessen costs,
including notice of the AGM. Notices and updates are also available on our
website and Facebook page.

Website: www.irishfaminememorial.org

Facebook: www.facebook.com/GreatlrishFamineMemorial
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