MEMBERSHIP FORM

THE BALLINA ARTS & CRAFTS CENTRE INC
P.O. Box 111, Ballina NSW 2478

1. I hereby apply for membership of the Ballina Arts and Crafts Centre Inc, in the category
marked below;
Exhibiting member $40.00 per calendar year

Friend of B.A.C.C.I (non exhibiting member) $20.00 per calendar year
2.l accept that the information in this application may be used by BACCI for its use only.
3. I will help and support the running of B.A.C.C.I. and its activities (this is a
requirement for exhibiting members) and a very much-appreciated activity for Friends of
B.A.C.C.I.

4. | agree to abide by the constitution of BACCI.

5. My full name and contact details are listed below;

SURNAME.......o e GIVENNAME... ..o,
AOIESS . .. et et e e e e e e e e e e
Phone Number...................coco.coo.. Mobile.
E-Mail address...........c.cooeiiiiniiennn, Field of interest............

(Watercolour/ woodwork etc)

Signature.........cooviiiiiiii e Date of Application...................ccoeueeen.

Calendar year is 1 APRIL TO 31 MARCH.



