
WHAKATANE SOCIETY OF ARTS AND CRAFTS INC. 
          APPLICATION FOR / RENEWAL OF MEMBERSHIP 

 
Date  ......................... 

Name ....................................................................................................................................................... 
Address………. ........................................................................................................................................ 

City: …………………………………………………..    Post Code ……………………………. 

Phone ……………………………………  Email    …….………………………………………………………. 

I consent to become a member of the Whakatane Society of Arts and Crafts ………….. 

 Tick if you give approval to receive information by email  

 Tick if address details have updated for this renewal 

 

MEMBERSHIP TYPES AND ANNUAL FEES - please tick fee that applies 

 Individual Adult Membership ……………………………………….  $ 95 

 Individual Adult Membership, if paid by 31st of May ….…………. $ 80 

 Family Membership …………………………………………………. $135 

 Family Membership, if paid by 31st of May …..……………………$120 

 Student Membership …………………………………………………$ 30 

 Individual Membership, if joining after 1st of October …………… $ 70 

 Family Membership, if joining after 1st of October ………………. $ 95 

 

METHOD OF PAYMENT 

 Direct Payment 03-0490-0168788-00 , please use Subs Type and Name in the reference field. 

 Cash, discuss this with the committee member of the group you wish to join 

 

Tick box for Groups belonged to / interests 

 

 
 
 
 
 
 
 

Please send this form to whakatanesac@gmail.com for our membership list 
Information will be stored electronically. It will be used purely for Society purposes. It will not be disclosed to other 

persons or organizations without first obtaining your approval. 

Whakatane Society of Arts & Crafts Inc. 136. McAlister Street, Whakatane 

 Friday Painting Group  Fibre Crafters  

 Monday Painting Group   Pottery 

 Wednesday Art Group   Weavers 

 Eastbay Quilters  Embroiderers  

 Woodcraft / Woodturning  

mailto:whakatanesac@gmail.com

