
Milne Bay Military Museum Inc. 
ABN 40 063 003 441 

O’Quinn Street 
TOOWOOMBA  QLD  4350 

Phone 07 46314482 Correspondence to: 
  The Secretary 
Email museum25battalion@westnet.com.au PO Box 94 
Web Address www.milnebaymilitarymuseum.com.au Toowoomba QLD  4350 
 _______________________________________________________________________________________  

Membership Application 
 

Thank you for your support of the MILNE BAY MILITAR Y MUSEUM INC. 
 
The museum’s aim is to preserve the military history and heritage of the men and women of Australia’s 
Defence Forces and supporting organisations, who served overseas and at home in all conflicts and peace 
keeping missions in which their country has been or will be involved. A particular emphasis has been the role 
played by the 25th Battalion, the Darling Downs Regiment, as well as other Darling Downs men and women. 
 
The museum is self funded and the volunteer committee welcomes donations or relevant memorabilia as well as 
financial support. All financial donations over $2.00 are Tax deductible. 
 
All renewal subscriptions are due in January each year.  
 
We are seeking volunteers, interested? Please give us a call. 
 
To become a financial member complete this form and return same to the above postal address or to the 
museum between 10am and 4pm daily. 
 
 _______________________________________________________________________________________  
 
I/We wish to apply for membership of the MILNE BAY MILITARY MUSEUM INC. and enclose: 
 
For subscription �  Cheque �  Money Order or pay by EFTPOS at the museum 
 
Please tick the appropriate box �  Single Annual  $15.00 �  Family Annual $20.00 

 �  Single 5 years  $60.00 �  Family 5 years $75.00 

 �  Corporate Annual $50.00  

 �  Life subscription for persons over 60 years of age $210.00 

Name/s ..............................................................................................................................................................  

Address ..............................................................................................................................................................  

 ..............................................................................................................................................................  

 ..............................................................................................................................................................  

Phone ...............................................  Mobile .......................................   

Email ..............................................................................................................................................................  

I am/we are able/unable to take books of tickets in museum raffles 
 
Signed .................................................  Volunteer signature receiving application 

Date .................................................   ...........................................................................  


