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Membership Application

I, being the applicant named on this application for membership, desire to become a financial
member of the “Greek Museum of Adelaide Inc.” and | will pay every year (annual) fees for
membership. The fee for the year 2024 is $20. At any time, | can stop the subscription without
financial charges.

Translated in Greek:
Aitnon Eyypadng

Eyw, wg o attwv mou avadEépetal otnv aitnon eyypadng, EMOUUW VO YiVW OLKOVOULKO UEAOG
Tou “EAAnVikoU Mouaoeiou tng Adehaibac” kat Ba mAnpwvw kabe xpdvo eTnola cuvdpopr). Na To
£10¢ 2024 n ouvSpoun eivat $20. Onotedrmote propw va StakoyPw tn ouvEpopn xwpig
OLKOVOULKEG ETURAPUVOELC.

Name:

Address:

Phone:

Date of Birth:

E-Mail:

APPLICANT’S SIGNATURE:

DATE: /[ /2024

Official use:
Member Record created
Receipt printed
Member Certificate printed
Mailchimp.com (E-mail list)
Square.com annual subscription

Att. to the new member:
Scan the QR code with mobile
phone and pay with credit card.
Use this QRCODE only for new

E-mail sent to member memberships.
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