PLEASE SUPPLY STAMPED, SAE
STGEORGEAﬁ’SOCI ETY?2 MEMBERSHIP FORM ‘ FOR RETURN POST RECEIPT

NEW MEMBER: Please x [_] RENEWING MEMBER: Please x[_] PO Box 16
BARDWELL PARK, NSW 2207

Please fill out and email to Print name, Sign & Date only unless
jani.nanavati@stgeorgeartsociety.com.au contact details have changed. ANNUAL MEMBERSHIP
SINGLE $30
FAMILY $35

PLEASE PRINT o _ _
(One exhibiting member per family membership)

N A E . L. e
EFT: WESTPAC BANK
STREET ADDRESS: ......uvtiiiieeieeee e, BSB: 032-055 A/C: 871299
REF: Name + NM (new member)
SUBURB: ..., POST CODE............. Name + RM (renewing member)
TELEPHONE: ... MOB: ..., PAID:S oo
Y A 1 CASH.'$ ................................................
SIGNATURE: (Parent/Guardian if under 18 years) CHEQUE: ST. GEORGE ART SOCIETY INC.
............................................................................. DATE: ..o,
MEMBERSHIPS PAINT ‘N PALETTE OFFICE USE ONLY
Published monthly on website
SGAS financial year is from Emailed to members Receipt issued: .......... A /A
July 1st to June 30th. Available at the desk on Thursday evenings. M'ship card issued: ......./......l........
Membership Fees due before By Post - please supply ten stamped SAE Membership Secretary:
30th June each year (DL) envelopes




