GOULBURN & DISTRICT ART SOCIETY
PO Box 71 Goulburn NSW 2580 ~ www.artsociety.goulburn.net.au

(PRINT Email Address) (Phone No.)
am over the age of 18 hereby apply to become a member of the above named incorporated association.
In the event of my admission as a member, | agree to be bound by the rules of the association for the time
being in force.

(Signature of Applicant) (Date)
l, a member of the association, nominate

(Full Name)
the applicant, who is personally known to me, for membership of the association.
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1, a member of the association, second

(Full Name)
the nomination of the applicant, who is personally known to me, for membership of the association.

(Signature of Seconder) (Date)
If you are not known personally by 2 GDAS members to nominate you, then please provide 2 verifiable

character references. Write the names and contact details below for each of them and attach copies of their
signed and dated references.

Referee 1

(Name) (Phone No.)

(Name) (Phone No.)

(Address)

| prefer my newsletter to be: [ 1PosTED [_]EMAILED (Put a tick) Please note: emailing saves GDAS money.

PAYMENT: (1st July - 30th June) - $30; PRO RATA 1st January - $15; 1st April - $10 (Please circle amount)

MADE BY (Please circle method used)

CASH CHEQUE DIRECT BDCU Alliance Bank
(Payable to GDAS) DEPOSIT BSB: 802 101 OFFICE USE ONLY

Account: 100075612
Reference: (Applicant's Name)

Date:

Your application will be considered at the next monthly meeting. Receipt No:
If not approved you will be refunded your membership fee.

Please turn the page to complete the Application Form.



ABOUT YOUR ART EXPERIENCE

Please provide the following information:
1. Circle the one that best describes your art experience:

BEGINNER INTERMEDIATE ADVANCED
2. A brief outline of your art expereince:




