
Descendants of Convicts Group Inc. Applica7on Form 

 

 

Last Name  
  

Title  

Given Names    

Preferred Given  
Name  

  Member Number  Confirmed on receipt of 
membership fees  

Name of emergency contact person  
  
Name – (Given and last names please)  
  

Relationship  Phone or mobile number  

Joining fee for all  
memberships Au$20  

$20  Number of convicts descended 
from  

  

 
Single membership Au$25  

   
Joint/Family Membership Au$30 

  

 
Total joining fee plus single or family membership fee being remi5ed  

$  

Address  

State    Post code  

Telephone No.    Mobile  

Email Address    

Will you be a contact for your convict/s 
details. (Please circle)  

  

Yes  
  

No  
Do you wish to receive electronic 
newsleIers. (Please circle)  

  

Yes  No  

Signature  
Not required if submiKng electronically  Date  

If joining as a family member, name of partner and/or children under 18 years must be supplied. In case 
of children dates of birth must be supplied. If joining as a single member these details are not required  

Spouse/Partner’s  
Name  

  

Child’s Name  
  Date of Birth  

Child’s Name  
  Date of Birth  

If there are further children please supply their details on a separate sheet.  
Please fill in all details and send with the Joining fee and membership fee (and cheque or money order) to 
Descendants of Convicts Group Inc  
P O Box 312 Dingley Village, VIC 3172, OR Email to docs.vic@gmail.com  
  
Please do not send any claim documents un0l your membership has been confirmed  
Electronic funds transfers can be made to  

 BSB Number 633 000  (Bendigo Bank)  Account Number 119249118  
Reference Details -first & last names (These are essential to identify your payment in our account).  


