
    

    

 

         Inc. Assoc. No: A43958 
     ABN: 20654242434 

Tel: (08)70710821 
Office: 40 Carbenet Dr, Hackham, SA 5163 

http://greek-museum.com.au 
info@greek-museum.com.au 

 
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 I will pay every year (annual) fees for 
membership. The fee for the year 2024 is $20. At any time, I can stop the subscription without 
financial charges.  
 

Translated in Greek: 

Αίτηση Εγγραφής 
 Εγώ, ως ο αιτών που αναφέρεται στην αίτηση εγγραφής, επιθυμώ να γίνω οικονομικό μέλος 
του “Ελληνικού Μουσείου της Αδελαΐδας” και θα πληρώνω κάθε χρόνο ετήσια συνδρομή. Για το 
έτος 2024 η συνδρομή είναι $20. Οποτεδήποτε μπορώ να διακόψω τη συνδρομή χωρίς 
οικονομικές επιβαρύνσεις. 

 
 

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  
E-mail sent to member  

  Doc. version: May 2024 

 

Att. to the new member: 
Scan the QR code with mobile 

phone and pay with credit card. 
Use this QRCODE only for new 

memberships. 

http://greek-museum.com.au/
mailto:info@greek-museum.com.au

