
 

Swan River Pioneers Group 1829-1838 (Inc.) 
Email: info@swanriverpioneers.com 
PO Box 2672, Ellenbrook  WA  6069 

 
An Affiliated Member of: 

Family History WA Inc. & Royal WA Historical Society Inc. 
 

Telephone:  Kim Edwards: A/Secretary ~ 0426 831 733 or 
Carline Humfrey:  Membership Secretary ~ 0416 076 232 

 

SUBSCRIPTION RENEWAL NOTICE 
 

Please find attached my 2024/2025 Subscription Fee for the year ending 1 July 2025  
(includes emailed copies of quarterly Settlers Gazette) $30.00 
 
Please post my quarterly Settlers Gazette to the address below.  
Please assist with printing and postage by an additional $5.00 (please circle) $5.00 

 
OPTIONAL:  I/We would like to donate to the Interest Group. $______.__ 
 

 TOTAL:  $_____.__ 
 
[PLEASE PRINT YOUR DETAILS] 

Name:  Dr/Mr/Mrs/Miss/Ms:  _________________________________________________________________ 
 
Address:  __________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Postcode:  _______________   Telephone:  _____________________________ 
 
Email Address:  _____________________________________________________________________________ 
 
Descendancy – I descend from the Pioneer:  ______________________________________________________ 
(Please list the pioneer family/families you descend from to assist with our records.) 

------------------------------------------------------------------------------------------------------------------------------- 
❑ Please tick the box if a Receipt is required. 
 

Please Direct Debit to our Bank Account.  Please supply your Surname & Suburb/Town. 

Account Name:  Swan River Pioneers.  BSB:  016 352  Account Number:  306888364 
(Please advise us by email that you have paid and email or post your Subscription Form to us.) 
 
Option to pay by cheque, payable to:  SWAN RIVER PIONEERS and mail to:   
Swan River Pioneers, P O Box 2672, ELLENBROOK  WA  6069 
----------------------------------------------------------------------------------------------------------------------------- ---------------------------- 

PAYMENT DETAILS: 
 
Cardholder Name:   _____________________________  Card Number: _ _ _ _/_ _ _ _/_ _ _ _/_ _ _ _ 
 [PLEASE PRINT NAME] 

 

Expiry Date:  _____/______      Verification Code:  _____ _____ _____ (the 3 numbers on the back of your card) 

 
 

 
Signature:  ………………………………………………… 
 

Thank you for your support of the Swan River Pioneers 1829-1838 Inc. 
 


