GLEN EIRA ARTISTS’ SOCIETY INC.

Registration No. A0053616G ABN 72-436-357-743
P.O. Box 3267, Murrumbeena 3163. Email: geas.member26@gmail.com

MEMBERSHIP APPLICATION

N2 U 3T PP
N0 0= ] Post Code..........cccovnenenee
Phone/s: HOME/BUSINESS. ..o MOBILE. .. ..ot
E-mail: . WeEbSIte: . i
Emergency contact (optional): NAME: ... TEL/MOBILE.............coooiia
L e . Jo"ﬂngfee:$25

am over 16 and wish to become a member of the Glen o _ )

Eira Artists’ Society (GEAS) Inc and | agree to be = Annual subscription fee: $50, concession $35

bound by the Rules of the Society currently in force. (payment due on 1 July of each year).

DaAtE: i

Please indicate your art interests (e.g. painting, drawing, photography, sculpture, speaking, teaching, organising
art tours, writing about art etc.)

GEAS depends on members’ support. Please tick a minimum of two areas that you can be of assistance:

Member of the managing Committee Editing/publishing newsletter

Convenor of one of GEAS activities Website management
Member of the Exhibition Sub-Committee Website/Facebook/Newsletter content

Coordinating events Submission work (grant applications)
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Publicity and promotion

Please send your completed form to Trish at geas.member26@gmail.com
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FOR OFFICE USE ONLY
Date Application received ...........ccooviiiiiiiiiiiii i Date membership approved ...,

Ly e , member of the Society, nominate the applicant, who is
personally known to me, for membership in the Society.

SIgNALUN . e Date: o

Ly e , member of the Society, second the nomination of the
apphcant who is personally known to me, for membershlp in the Society.

SIgNALUIE: e D= L (= P
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