
Logan River and District Family History Society Inc. 
Member’s Interest List 

 
Name  …………………………………………………………………………………………  Membership No.  ………………………… 
 
Surname Given Name/s Date of 

Birth 
Birthplace Date of 

Death 
Place of death 

      

      

      

      

      

      

      

      

I hereby give my permission to the Society to publish my Membership Number and Member’s Interest List on the website (no 

personal details) .  If anyone wants to get in contact with me, the Society will give their details to  me so I can decide if I wish to 
contact them. 
 
Signature  ………………………………………………………………………………….  Date  ……………………………………………… 
Send completed form to The Secretary, P. O. Box 601 Waterford, 4133, or email scanned form to loganriverfhs@hotmail.com or 
drop by our library at the Kingston Butter Factory. 

mailto:loganriverfhs@hotmail.com

