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Governor Arthur Phillip
    Fellowship of First Fleeters

          Arthur Phillip Chapter
 


ENQUIRY  FORM
Date:  ________________   


                    Please print
FIRST FLEETER

(Dr / Mr / Mrs / Miss / Ms)  Surname: _____________________________________

Given names:  ________________________________________________________

Address: _____________________________________________________________

_____________________________________________Post Code: ______________

Telephone: _________________________ Mobile: __________________________

Email address: _______________________________________________________

If a member of Fellowship of First Fleeters, quote your Fellowship Number ________
First Fleeter name/s: ___________________________________________________

Ship/s if known: ______________________________________________________

First Fleeter name/s: ___________________________________________________

Ship/s if known: ______________________________________________________

ASSOCIATE/SPOUSE

Name:  ______________________________________________________________

Please complete and bring to the next Chapter meeting or email to Chapter Secretary:

 arthurphillipchapter@gmail.com  
--------------------------------------------------------------------------------------------------------

Membership comprises financial members of the Fellowship of First Fleeters (FFF) – either as a descendant of a First Fleeter, Spouse or Friend membership.  The FFF annual subscription fee automatically covers Chapter Membership.  There is no category for ‘Chapter Only Membership’, however you are welcome to attend meetings and outings while your FFF membership is approved.
N.B.  Membership Form from First Fleet House must be completed before joining as a member of Arthur Phillip Chapter.

