
 LOCATION 
Newhaven Hall 

23 Cleeland St. Newhaven 
Phillip Island & District Genealogical Society Inc. 

P.O. Box 821 Cowes VIC 3922 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Email : piadgs@outlook.com 
 

Website : piadgs.org.au 
 

Facebook : Family History : Phillip Island & District 

 

Phillip Island & 
District Genealogical 

Society Inc. 
A 00238876 

 
 

 



Phillip Island & District Genealogical Society Inc. 
 
RESEARCH ROOMS Newhaven Hall 
 23 Cleeland Street 
 Newhaven 
POSTAL ADDRESS P.O. BOX 821 
 Cowes 3922 

 
CONTACT PHONE NUMBERS 
Sue Viney (President) 0419 665 862 
Lesley Argaet (Secretary) 0488 088 101 
Email: piadgs@outlook.com 

 
MEMBERSHIP FEES 
Annual Single $50 
 Family $70 
Pro Rata 
New members joining April, May and June 
 Single $25 
 Family $35 
New members joining July, August and Sept 
 Single $15 
 Family $20 
Casual Casual Visitor $10 

 
PAYMENT 
May be made by EFTPOS to: 
piadgs, BSB 633 000 ACC 141216838 
Ref: Your Name - Cash or cheque also accepted 

 
HOURS 
 Tues.10.00am -1.00pm 
 Thurs.1.00pm - 4.00pm 

 
Research rooms may be opened at other times 

by appointment 

PURPOSE 

‘To promote, foster and practice all 
aspects of genealogical study’ 

 
 
 

Benefits of Membership 
 

 Members are entitled to free access to 
research rooms during opening hours. 

 Trace your ancestors in the comfort of our 
research rooms. 

 Use of the collections of family history 
indexes, books, and other material. 

 Internet access. 

 Free access to Ancestry and Find My Past. 

 Access to our reference books. 

 Access to magazines, journals and 
newsletters. 

 Research service $15 per hour for members 
($20 per hour for non-members). 

 Assistance given to beginners as well as 
experienced researchers. 

 Meeting other people with similar interests. 

Membership Form 
To become a member of the Phillip Island and 

District Genealogical Society Inc. 
please fill out this membership form, and 

deliver or post completed form and fees to the 
Secretary. 

Name (please print clearly) 

________________________________________ 

Postal Address 

________________________________________ 

________________________________________ 

Phone or Mobile 

________________________________________ 

Email 
________________________________________ 

Please send correspondence/newsletter via 
 Email or  Postal mail 

I hereby apply for membership of the Phillip Island 
and District Genealogical Society Inc. and agree to 

be bound by the rules of the Society 

Signature ______________________________ 

Date ______________________________ 

I consent to the use of my photo, taken at Society 
workshops and events, for PIADGS media publicity 

 Yes           No 
 

For Office Use Only 

Paid by  Cash    Cheque     EFTPOS 
Receipt No _______________________________ 

Membership No _______________________________ 

PIADGS Signed _______________________________ 

Date _______________________________ 
 


