
                                         2026 MEMBERSHIP APPLICATION FORM 
$30.00 PER YEAR (if paid before the start of the new year) or $35 PER YEAR (if paid after the start of new year)   

   

•Able to exhibit in Cardwell Gallery and Gift Shop         •    Notification of upcoming events and workshops   

•Discount on workshop fees                                              •   Attend and vote at meetings   

  

Please complete all details below –   

Name: Mr/Mr/Ms/other    First Name ………………………………………………………………......................................   

                                               Last Name …………………………………………………………….........................................    

Postal Address ………………………………………………………………………….................   

…………………………………………………………………………………………………………………       Home Phone: ………………………………..     

Mobile:..........................................................                                     

Email:……………….......…………………………………………….   Artist Web Site:…………………………………….....................                    

Artist Profile supplied      Yes    No     email completed form to: cardwellgallery@hinchinbrookregionalarts.org.au   

Payment may be made by at the Cardwell Gallery & Gift Shop by credit card or cash or direct debit details below   

  
Banking Details for Direct Debit   

HINCHINBROOK REGIONAL ARTS ASSOC.INC   

BSB   633000   

Account No.   133371781   

       Please place your name in the reference box as identification   

   

Signature of Nominee……………...................................…………….        Date  ……………………………………………   

  

OFFICE USE           MEMBERSHIP NO.....................   

 

I Nominate…………………………………………………….     Seconded by…………………………………………… (exec committee member) 

 

❖ Welcome Letter Sent 

❖ Membership Book Updated 

❖ Excel Membership Lists Updated 

❖ Outlook Email Lists Updated 

❖ ENEWS Email List Updated 

        


	Supplier
	Statement by a supplier

