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APPLICATION FOR MEMBERSHIP OF ASSOCIATION

Parramatta Clay and Arts Incorporated

 (Incorporated under the Associations Incorporation Act 1984, rule 3(1))

Name   ..........................................................................................

(Full name of applicant)

Address..........................................................................................
…………………………………………………………………………...

Email …………………………………………………………………….

Phone ……………………………….Mobile ………………………….
Occupation (optional)........................................................................

Hereby apply to become a member of the above named incorporated association. In the event of my admission as a member, I agree to be bound by the rules of the association for the time being in force.

........................................... .......................................

Signature of applicant Date

Signature.........................................................Date ……………
Membership Fee: $20 
Payment can be made to:    
 


Parramatta Clay and Arts Incorporated 

Either by direct deposit:  
BSB: 082-401 Account No: 15-850-0435
Or by Cheque to: 
C/- PCAI 37 Alexander Street, Dundas 2117
Receipts will be posted. 
PARRAMATTA CLAY & ARTS INC.
M. 0415 414 589 E. parraclay@gmail.com 
ABN: 35 861 334 898

 www.parraclay.org
Office use only 

……………………............................... a member of the association,




(Full name)

Nominate the applicant, who is personally known to me, for membership of the Association.

Receipt Number ……………………………………….. Date..............
