Murray Districts Arts and Crafts
Society (Inc)
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Edenvale Precinct

Pinjarra
WA

Membership Application Form

About you
First name* Application date*
Last name* / /
Age Are you over 15 years old? YES [ ] no L]
Mailing Street:
address*
Suburb: Postcode:
Phone
Email
Emergency 1. Full name: Phone:
CEMEGE 12 2. Full name: Phone:

*You must provide this information for legal purposes.

Tell us about the arts and crafts you make

MAAC Membership requirements
Please complete, sign and date the MAAC Membership requirements on page 2.

Per our Constitution, your application will be proposed and seconded by two other members of the Society.
We will contact you as soon as we have processed your application at our next Committee meeting. Please note
this process can take up to 3 weeks.

On approval of your application, a Welcome pack will be sent to you outlining all you need to know about MAAC
and payment of fees.

Inquiries

If you have any inquiries about your application please address them to The Secretary:

Email: murrayartslink@gmail.com


mailto:murrayartslink@gmail.com?subject=Secretary%20Murray%20Arts%20and%20Crafts&body=Website%20query

Help with MAAC events

MAAC is a not for profit organization run by volunteers. All members will be asked to
assist at several events during the year according to their interests and skills

] Noted

Members are required to attend 2 General meetings per year

] Noted

Help with MAAC promotions

Your phone number and email address will be used for MAAC purposes. D
( It will not be given to others.) Noted
Your work may be photographed for MAAC promotional purposes. D Noted

Would you like to teach/instruct your craft?

ves L] | no [

Would you like to sell your art/craft in the MAAC Shop?
If YES, you agree to pay a member’s donation of 10% commission on all sales from MAAC
retail outlets, and do 24 shop duties per year.

ves L] | no [

Do you agree that although all care is taken by MAAC, that MAAC is not
responsible for any accidents that result in breakage/loss/damage to your
items placed in the MAAC Shop?

ves[L] | no [

Do you agree to complete 3 x shop duties with an experienced shop
volunteer before your goods/crafts/arts are sold in the MAAC Shop?

ves[L] | no [

Your signed agreement to MAAC Membership requirements

Your signature Date

Please send your completed application to:

Email: murrayartslink@gmail.com
In person: Hand at the MAAC shop desk

Proposed by Signature Date

/ /
Seconded by Signature Date

/ /
OFFICE USE ONLY
Meeting acceptance Date / / By
Shop code _?ank Details to Tick only - do not write details here

reasurer
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