
LIKE US, you know Australia’s 
past, present and future are 
a fascinating maze of stories 
and questions. You realise an 
extraordinary country deserves an 
extraordinary place to tell those 
stories and ask those questions. 
Like us, you want to be part of it.

What does it mean to be 
Australian? A 60 000-year 
journey? A ‘lucky’ young country 
on the world’s oldest continent? 
It means your story and those 
of others asking the same 
question. The National Museum 
of Australia was conceived to 
search for the answers, and its 
journey has only begun. 

The FRiENDS of the National 
Museum of Australia have 
promoted the Museum since 
it was only an idea. Now it’s 
your turn to shape the horizons 
of the Museum that tells your 
fascinating story. Join people like 
you who want to help Australia 
explore its past, illuminate its 
present and imagine its future. 

Your support of the 
FRiENDS provides 
some wonderful 
benefits:
MUSEUM, bi-annual magazine, packed 
with articles and information on the 
National Museum of Australia and  
topical Australian issues

EXCLUSIVE PREVIEWS of all  
major exhibitions

GENEROUS DISCOUNTS on all  
paying exhibitions

Access to the FRiENDS LOUNGE

DISCOUNTS TO EVENTS at the Museum

DISCOUNTS at the Museum Café and Shop

RECIPROCAL RIGHTS at selected national 
and international museums and galleries.

SPECIAL DISCOUNTS at businesses and 
organisations that support the FRiENDS 
and the National Museum of Australia

CONTACT THE FRiENDS

P:	61 0 2 6208 5048  

F:	 61 0 2 6208 5398  

E:	 friends@nma.gov.au  
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MEMBERSHIP
Privacy 
The information you provide on this form will be used by the Friends of the  
National Museum of Australia to maintain your membership and keep you  
informed about the Museum’s collection, exhibitions and programs.  
It will be used for these purposes only.

PERSONAL INFORMATION (Primary Member)

Title:_________________________________________________

Given name:___________________________________________

Family name:__________________________________________

Postal address:_________________________________________

Suburb or town:________________________________________

State:_________________	P ostcode:____________________

Phone Number (BH):____________________________________

Mobile:_______________________________________________

 

 

______________________________________________________

Date of Birth:___________________________________________  

POST form back to: 
GPO Box 1662 

Canberra ACT 2601
or

FAX form back to: 02 6208 5398
www.nma.gov.au/about_us/friends

OTHER PEOPLE IN THE FRIENDS HOUSEHOLD
� AGE GROUP  

Given name:_________________________________________

Family name:________________________________________

Given name:_________________________________________

Family name:________________________________________

Given name:_________________________________________

Family name:________________________________________

I am interested in:

❍ Exhibitions	 ❍ Talks/Lectures  ❍ Special events

❍ Conferences  ❍ Programs for children  

❍ I am interested in the FRiENDS Foundation

How did you find out about the FRiENDS? 

____________________________________________________

____________________________________________________

____________________________________________________

For any further queries phone us on 02 6208 5048  
or email friends@nma.gov.au

PAYMENT – PLEASE TICK REQUIRED ITEM
			   	

FRIENDS - INDIVIDUAL	 1 year		  2 years

Local			   ❍ $45		  ❍ $80

Concession 		  ❍ $33		  ❍ $60 

Pension Card Number: __________________________________________________

Out of Town		  ❍ $28		  ❍ $50 
over 150kms from the Museum

FRIENDS - HOUSEHOLD

Local			   ❍ $60		  ❍ $105 
1 or 2 adults and any children 
under 18 years of age

Concession		  ❍ $40		  ❍ $70 

Pension Card Number: _________________________________________________	
	

Out of town		  ❍ $35		  ❍ $62 
over 150kms from the Museum

Organisational Friend	 ❍ $75		  ❍ $135

 
TOTAL AMOUNT		  $_________	 $_______

❍ Cheque

❍ Mastercard  ❍ Visa  

Card number:_________________________________________

Card holder’s name:____________________________________

Card expiry date:__________________

Signature:__________________________________________
Yes I would like to receive regular updates, newsletters  
& special offers via Email: 
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