Membership Application Form
I wish to become a member of the Blue Knob Hall Gallery

Name: ………………………………………..

Address: ……………………………………...


   ………………………………………

Phone: ………………………
Fax: ……………………….

Email: ……………………………………..

Enclosed is my membership fee of $25

I wish to pay by Cheque payable to:

Blue Knob Hall Gallery

719 Blue Knob Road, Lillian Rock NSW 2480

OR

I wish to pay by Credit Card

Visa   Mastercard   Bankcard

Card No: …………………………………….

Expiry Date:
   /

Signature: ……………………………………

Date:        /       /
Can you volunteer any time helping the gallery?

YES  /  NO (Please circle)
We need volunteers in the areas of :
Gardening/Gallery Maintenance

Exhibition Guide

Publicity/Promotion

Writing/Newsletters

Exhibition installation

Opening/Events

Fundraising

Reception

Other
………………………………………

719 Blue Knob Road, Lillian Rock, NSW 2480
Phone: (02) 6689 7449

Open Thursday - Sunday 10am - 4pm
