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Norman King Square, Northcote Shopping Centre 0627
      P. O. Box 36 642, Northcote, North Shore City 0748
Ph 480 9633 Fax 480 9733 info@northart.co.nz
www.northart.co.nz

_________________________________________________
Northart membership form
1 October, 2010 – 30 September, 2011
  Name     ______________________________________________________

  Address ______________________________________________________

                 ______________________________________Postcode________
  Telephone (private) ________________  (business)____________________
  (mobile) ___________________________ (email)______________________

  Signature _____________________________________________________
  Date  ________________________

  Fee enclosed

  Individual
$30
  Unwaged
$23
  Family
$40
  Remittance:
Subscription

$



Donation

$______



Amount enclosed


  ___________________________________________________________________
  Are you a practising artist?       Yes/No     

  Are you registered for GST?     Yes/No    GST No ____________________

  What media do you work in?    ___________________________________

  What are your main areas of interest in the arts?

  ______________________________________________________________
  ______________________________________________________________
  Are you interested in acting as a volunteer in the gallery?   Yes/No

  Are you interested in helping out at exhibition openings?    Yes/No

          Please note: donations over $5 are tax deductible.  Receipts are available on request.

