Ocean Arts

Gallery-Markets-Workshops

Application for Membership

Name

Are you over 18? Yes or
No

Address(postal or
residential)

Preferred Contact Phone
Number

Email

I hereby wish to become a member of Ocean Arts. I agree to receive
information regarding upcoming event and workshops via the email
address provided.

My membership entitles me to invitation to the Ocean Breeze Gallery
exhibitions official openings, opportunity to host workshops, advance
notification of Ocean Arts Workshops, membership discount rates to
attend workshops and a voice at any meeting should I wish to attend.

Payment of $25 membership is to be made via direct deposit into the
following account with your surname and first initial as a reference.

Bank: Wide Bay Australia Account Name: Ocean Arts BSB: 645646
Account number: 106265954

Photographs of Ocean Arts members may be used 1in wvarious
communications including on the website and Facebook.

By signing this document, I agree to the terms and conditions as
outlined and submit my application for membership of Ocean Arts.

Permission to use photographs
(please tick applicable [0 Yes [ No
response)

Signature

Signature (if under 18
parents /[ guardian signature)

Date

Please indicate below which area you are interested in or may be able
to assist Ocean Arts with via volunteering or general assistance.
(Please tick)

[l Ocean Breeze Gallery [J] Ocean Workshops [] Ocean Arts Markets

Please indicate what workshops you would be interested in below:

O Performing Arts 0 Arts and Craft
[0 Leisure [0 Social
0 Other

Ocean Street, Tannum Sands
Email: contactoceanarts@gmail.com
Website: www.oceanartsgroup.wix.com/oceanarts | Facebook: oceanartstannumsands
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