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Individual Membership Application Form

If you fill in this form and print it please post to:

BEMAC, PO Box 7299, East Brisbane Qld 4169 

If you complete this form electronically click ‘Save/Submit’ button and email to: admin@bemac.org.au
Website: www.bemac.org.au
    Phone: (07) 3391 4433
Fax: -
  ABN: 80 964 149 832

Date: ____________________      I would like to apply  FORMCHECKBOX 

or renew  FORMCHECKBOX 
 
Membership no.

Title:

Given name:





Family name:

Address:

Suburb:





   State:


         Post code:

Telephone (H):




   (W):



     Fax: 

Email:





   Website:

What is your cultural background/country of origin?

Are you an artist or arts worker?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
     If 'Yes'  consider becoming an Artist Member (see Artist Membership Form).

Are you a representative or an organisation or community group?   Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If 'Yes' please consider becoming an Organisational Member (see Organisational Membership Form).

What is your area of interest? 

Admin coordination  FORMCHECKBOX 


    Film and media  FORMCHECKBOX 


Music  FORMCHECKBOX 
 
    Dance  FORMCHECKBOX 
 
Visual arts & crafts   FORMCHECKBOX 


    Performing arts  FORMCHECKBOX 


Word   FORMCHECKBOX 

Are you interested in volunteer work at BEMAC:  Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

Number of hours you can commit per month?
          Would you events or administration work?  

Payment

Membership type:

	a. Individual concession $17.00  FORMCHECKBOX 
 
	b. Individual full price $35.00    FORMCHECKBOX 
  
	

	
	Prices include GST. A processing fee applies if you pay by credit card


I will send payment to the BEMAC account detailed below, for membership for one year via:

Cash                                   FORMCHECKBOX 
      

Cheque or money order     FORMCHECKBOX 
                                          Please include with form and mail to the BEMAC postal address.
Electronic Funds Transfer  FORMCHECKBOX 
                                                                         Please include your full name as reference.

Credit card payment           FORMCHECKBOX 
                                                                                     Please complete the details below.

To pay your membership fee electronically (EFT) or if you would like to donate to BEMAC, please direct deposit to:

BEMAC Operational Account BSB: 633 000, Acc. No: 136781697 Bendigo Bank   Please identify “Membership Fee” 
To pay by credit card please complete the details below.

	Card number:
	
	Amex
	 FORMCHECKBOX 
 

	Expiry date:
	
	Visa
	 FORMCHECKBOX 
 

	Cardholder name:
	
	Mastercard
	 FORMCHECKBOX 
 

	I (cardholder) authorise BEMAC to charge the amount indicated above to my credit card

	Signature of cardholder
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