Inscription Details

Format Example

Full name BROWN Lisa Dorothy

Full name with nickname included in

BROWN Lisa Dorothy (Thea)

brackets

Surname with initials BROWN LD
Surname, maiden name with initials BROWN ('_JONES:) LD

Surname first name and family BROWN Lisa and family

Family name only BROWN family

Available formats

e Maiden names are included in brackets, in capital letters

« Nicknames are included in brackets, with letters in lowercase

e Titles and awards such as Dr. Esq. Mrs and OAM will not be inscribed on the
National Monument
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Please enter the details you would like engraved into the fields below

Registrant

INSCRIPTION NAME TO BE ENGRAVED ON THE MONUMENT
(43 characters maximum)
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First Name*

Surname*

Place of Birth

Town or place*

Region

Country*

Optional Information

Date of birth

Date Deceased

Arrived at

State

Date Arrived

Method of Arrival [l By Sea [] By Air

If by sea, Vessel name

Where first settled

State

Original occupation

Occupation in Australia
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Story

Consent

Relationship to the person(s)
registered
(ie. Son/Daugther/Wife/Husband)

Or - | am registering myself

[—1VYes

Registrant

] | am registering a deceased person

11 | am registering myself and give my consent for the
inscription of my name on the National Monument and for

the collection and publication of the information provided.

1 | am registering a living person other than myself so |
will download the permission letter and return it by email
signed by the registrant.
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