
Membership Form January - December 2024

Surname(s):  

First name(s): 

Address: 

City: 

Phone: 

            ______________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

______________________ Post Code: _______________ 

____________________                   Mobile:        _______________

Email: ________________________________________________________________

Membership Class (please tick one): 

☐ Individual $40
☐ Family 
☐ Student

$70 (Include names of each family member) ___________________________

☐ Donation $___________

Total:               $___________

All donations will be receipted.  Payment of subs will only be receipted on request. Donations (but not subs) 
are eligible for a tax credit.

Please list any skills should you wish to volunteer

Pay by Bank Deposit  
Account Name: Friends of the Arts Centre of Christchurch 

Account Number:  SBS 03 1355 0807473 00  

Please	  insert	  your	  name	  and	  membership	  category	  in	  the	  reference	  fields

Please email this form to: c  hristchurchartscentrefriends@gmail.com 
(or post to 7 Stratford St Christchurch 8014)

If we do not have your address we cannot get a members card to you. Thank you.

The Friends of the Arts Centre of Christchurch is a registered charity. (No. CC51240)

$15




