
 

 

 

NAME: _________________________________________________________ 

ADDRESS_______________________________________________________ 

Telephone:  ____________________     Mobile: ________________________ 

Email: _________________________________________________________  

Signature: ______________________________________________________ 

 Date Paid: ___________ 

 Annual Membership applies from 1 January to 31 December 

Please tick your membership level:  
o EXHIBITING MEMBER $30.00  
o SOCIAL MEMBER         $20.00  
o NEW MEMBER 
o RENEWING MEMBER 

                            
For your convenience membership may be paid by 

1) Mailing this form and cheque to above address 

    Cheques made payable to Central Coast Art Society Inc. 

2) Pay in person at meetings 

3) Bank Transfer: BSB 062 544   Account number: 28022569, 

     Account Name: Central Coast Art Society.    
Under Description or Payee Reference please use the code MEM followed by your 
surname and initial (e.g. Bob Brown = MEMBrownB);  
Then email your application form/details, receipt number and payment date to 
memberships@artcentralcoast.asn.au                                              

 

MEMBERSHIP FORM 2019 

 
Central Coast Art Society Inc. 

Address: P.O. Box 4168, East Gosford, 2250 
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