
HISTORICAL SOCIETY OF BEAUDESERT 
54 Brisbane Street, Beaudesert QLD 4285 

DATE................................................................................ 
 

I wish to become a member of the Historical Society of 
Beaudesert, and I agree to abide by its Constitution. 
 

NAME IN FULL................................................................. 

ADDRESS........................................................................ 

.......................................................................................... 

SIGNATURE..................................................................... 

PROPOSER..................................................................... 

SECONDER..................................................................... 

 

For office use only; 

Amount received............................................................... 

No. of receipt ................................................................... 

Date of Meeting Approval................................................. 

Annual subscription fee: $6- 

 

 


