
MEMBERSHIP APPLICATION/
RENEWAL
Your Local Arts Council is	_____________________________________________________

Thank you for your interest in becoming a member in your Local Arts Council, which is part of an Australia-wide regional 
arts network. As a member you will enjoy many benefits including savings on great entertainment and access to the 
many programs and services offered by Queensland Arts Council.

SECTION A
 Single Membership  $ ________
 Family Membership  $ ________ 1-2 Adults & 3-4 school aged children, total = max. 5 people
 Renewing Members - Full name _________________________________________ Member No.___________

 New Members - complete the following:
I, __________________________________, would like to become a member of my Local Arts Council.  

Proposed by _______________________________________	 Signed ________________________________

Seconded by _______________________________________	 Signed ________________________________

Signed _____________________________________________	 Date __________________________________
Please submit this form to your Local Arts Council for processing -- If you do not know any other members, please still submit your application.

All applications welcome.

SECTION B
CONTACT DETAILS

Mr/Mrs/Miss/Ms/Dr ________________________________________ DOB ______________________________

 _________________________________________________________________________________________ 

______________________________________________________________ Postal Code ___________________

 (ah) __________________________ (bh) _________________________ (fax) ________________________

 (email) ___________________________________________________________________________________
       QAC & your Local Arts Council will keep you updated on performances, news, ideas & special offers. Your details will not be passed onto third parties. 

Occupation ________________________________________

Family Membership Details
Please list ALL FAMILY MEMBERS covered by this membership
Applicant 1 ________________________________________________ DOB ____________________________

Applicant 2 ________________________________________________ DOB ____________________________

Applicant 3 ________________________________________________ DOB ____________________________

Applicant 4 ________________________________________________ DOB ____________________________

Applicant 5 ________________________________________________ DOB ____________________________

QAC OFFICE USE ONLY

Membership No _____________________  Date Received	 _______________  Initialed	 ____________

Renewing Members if your details have changed please complete section B also. 
New Members please complete Sections A & B.

Membership will be 
valid for 12 months 
from the signed date

Please forward this form and payment to your Local Arts Council for further processing.


