
 

RENEWAL MEMBERSHIP FORM 

All information MUST be filled in to update database 

Membership runs from 1st July to 30 June.  To continue to be a member of our society, payment must be made 

no later than 31st August each year. 

Applications made from May 1 to June 30 extend to 30 June next financial year. 

NAME: ______________________________________________              DATE: _______________________ 

ADDRESS:  __________________________________________________________________________________ 

MOBILE:_____________________________________  PHONE: ________________________________________ 

E-MAIL: _____________________________________________________________________________________ 

IN CASE OF EMERGENCY: Next of Kin: __________________________________ PHONE: ____________________ 

I HAVE READ AND UNDERSTAND THE FOLLOWING: 
A condition of membership is that I am willing to assist with the running of the Society. 
             1.   If I have paintings hanging in the gallery, I will be required to do gallery duty at least once a month. 
             2.   I should attend General Meetings, whenever possible.  (10am third Monday of every 2nd month) 
I have read and agree to the information and conditions contained in the Member’s Handbook and 
Constitution and By-Laws of the Society. 

                                                    SIGNED: _________________________________ 

MEMBERSHIP FEE: $40 (if paid before 31 Aug)                                                             $ ________________ 

OR $5 joining fee will apply and you will then be a NEW member again                                  $________________ 

ADD $12 IF NEWSLETTER IS REQUIRED TO BE POSTED OUT:                                                 $ _______________ 

DON’T FORGET YOUR RECEIPT                                                  Total     $________________ 

Membership fees can be paid by cash, eftpos, credit card at Gallery 5 or direct to: 
     Commonwealth Bank:  BSB: 064 426  ACCOUNT NO: 00911651 
     Account Name: Hervey Bay Art Society Inc.   REF: Your Surname 
PLEASE TICK HERE IF DIRECT PAYMENT IS MADE AND ATTACH BANK RECEIPT     

YOUR BANK DETAILS FOR SALE OF PAINTINGS PAYMENT ETC. 

ACCOUNT NAME : _________________________________   BANK: ___________________________________ 

 

BSB: ___________________                                               ACCOUNT NO: __________________________________ 

----------------------------------------------------------------------------------------------------------------------------------------------------- 
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