
	
	

MEMBER 
APPLICATION FORM 
	
Beechw or th Arts  Cou ncil  Incorpor ated  
ABN 52  780 067 4 43 
an a ff i l iated  organ isation of   
Regional  Arts  Victor ia 
	

Post Office Box 299 
Beechworth Victoria 3747 

 
beechworthartscouncil@gmail.com 
www.beechworthartscouncil.org.au 

	
 

Surname 
	

	
First names 

	

 
Postal address 

	

 
Town 

	  
State 

	  
Postcode 

	 	 	

 
Home phone no. 

	 	
Mobile no. 

	
	

 
Email 

	

	

Payment  –  please  t ic k  re levant box  

 
Membership 
	
Application / payment date:  
 
Individual 
� $30 
 
Family 
� $40 
 
�  Current member 
�   New member 

SENDING YOUR  APPLICATION 

POST 
Print, complete and mail with payment to: 
 
Beechworth Arts Council 
PO Box 299, Beechworth Vic. 3747 

Em ail (only if paying by Bank transfer) 
Save this form to your computer, complete, save and 
email to: 
 
beech worthar tsc ou ncil@ gma il.com  
	

 
Your arts council memberships provides you with: 
 

* Public Liability Insurance covering participation  
in all Beechworth Arts Council events 

 
* Access to extensive contacts and art networks 

 
* Event discounts 

 
* Opportunities to share ideas and skills with  
like minded creative folk 

 
Payme nt  me thod 
Bank transfer: 
 

Bank WA W Be echworth 
Bee chworth Arts Co unci l 
BSB 803	070 
A ccount 17879	
	
Please	reference	payment	with	your		
Initials	and	surname	(eg.	KS	Smith)	


