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MEMBERSHIP APPLICATION / RENEWAL 
Fill this form on your computer and email direct to the address below or print & post 

Step 1 - Application 
First Name Last Name 

Address Suburb Postcode 

Phone Email 

Social media / website 

Areas of interest 

I apply to be a member of Red Point Artists Association Incorporated. If I am admitted as a member, I agree to be bound by the 
constitution of the Association during the period of my membership. Please note: a national police check may be required before 
membership approval. 

I am a:  New member    or    Renewing member 

Applicant’s signature Date 

Step 2 – Payment methods - Membership Fees: $35 due 1 July each year 
Fulltime students: $10 per year (student ID required) 

Please send your completed form to redpointarttreasurer@gmail.com or to our office (details below). 

1. Direct Deposit Account Name:   Red Point Artists Association Inc 
BSB:  641 800  
Account No:  200 502 859  
Payment Reference: Your surname & “Membership”  

2. In person (cash/cheque) 100 Wentworth Street, Port Kembla (open Thurs to Sat, 11am – 2pm) 

3. By post (cheque/money order) to  Red Point Artists Association

OFFICE USE – NEW MEMBERS ONLY 
As a member of the association, I nominate the applicant above for membership of Red Point Artists Association Inc. 

Nominator’s Name Nominator’s Signature Date 

Seconder’s Name Seconder’s Signature Date 

Membership Approval 
President’s Signature   Date Amount Paid Direct Credit 

Cash 

Cheque/Money order 

Direct Deposit Date: 
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