
Membership Form 
  One Year Membership  $12	   Five Year Membership  $22

	
Membership details
I wish to apply for membership

 Mr     Mrs     Ms     Miss     Other ...........................................................................

Surname ...................................................................................................................................................................................

Given Name .........................................................................................................................................................................

Street Address (No PO Boxes) .........................................................................................................................

Suburb .......................................................................................................................................................................................

Postcode .................................................................................................................................................................................

Date of Birth ........................................................................................................................................................................

Home phone number ................................................................................................................................................

Mobile  ......................................................................................................................................................................................

Occupation ...........................................................................................................................................................................

Email address .....................................................................................................................................................................

Payment Details
 Cash	  Cheque	  Money Order	  Visa Mastercard

Card No: 	

Expiry Date: 

  �Tick if you would like to participate in the Graphic Arts Cashless 
programme, I understand by ticking the box the Club will provide  
me with supporting information.

  �Tick If you wish to receive a hard copy of the Annual General Report.
The Annual Report is available to download off our website.

  �Tick If you do not wish to receive marketing material from the club. 

I hereby agree to be bound by the Constitution of the Club, and any future 
amendments hereto. I understand that the South Sydney Graphic Arts Club 
is subject to provisions of the Privacy Act 1988. I understand that I can opt 
out of communications at any time, and that I can access information  
relating to my membership by contacting reception staff. 

Signature .....................................................................................................................................................................................

Look us up on Facebook 
South Sydney Graphics Arts Club

  I follow Facebook

Do you Twitter? 
South Sydney Graphics Arts Club

  I follow Twitter



MEMBERSHIP

182 Coward Street Mascot NSW 2020  T 02 9667 4321  F 02 9667 4322  
info@ssgac.com.au   www.ssgac.com.au


