
The Heraldry & Genealogy Society of Canberra Inc 
 PO Box 152, Jamison Centre ACT 2614 Telephone: 02 6251 7004 
 secretary@familyhistoryact.org.au 

2020 E.M. Fletcher Writing Award Entry Form 

Surname..........................................................................  Given Name........................................................................................ 

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

Email.......................................................................................................................  Phone Number............................................ 

HAGSOC Membership Number (if applicable)................................. 

Title of your work........................................................................................................................................................................... 

If your work is to be printed under a pseudonym please provide the name.................................................................................. 

Number of WordsD..................... If you are submitting multiple entries please let us know how many. ......................... 

! My work is original and any quotes from other writers are clearly acknowledged. 

! I accept the terms and conditions of the 2020 HAGSOC Writers Competition.  
* Entries not meeting the terms and conditions will not be considered. 

Payment of entry fee 

Entry fee amount ! $20 HAGSOC member ! $30 non member 

! The entry fee has been included 

The entry fee of will be transferred on this date D.... / DD.. / DD.. 

 ! EFT to BSB: 633000  Account Number: 165578816  Account Name: HAGSOC 

  using the reference code of “WritingSurname1234”. Reference code usedDDDDDDDDDDDDDDD.. 
Where Surname is your surname and 1234 is the last four digits of your phone number. 

 OR 

 ! PayPal from the HAGSOC website www.familyhistoryact.org.au 

OR 

! Please charge the entry fee to my MasterCard/Visa: 

Credit Card Number: _______ - _______ - _______ - _______ Expiry Date:   ____ / ____ 

Name on the CardD..............DDDD..DDD...........DDDDDDDDDDDDDDDD 

Signature D..............DDDDDDD.DDD...........DDDDD  Date D.... / DD.. / DD.. 

Terms and Conditions and extra entry forms are available on the website or by email. 
Any questions please email writingcompetition@familyhistoryact.org.au  


