
Public Liability Insurance of $20,000,000 is held by Australian Decorative and Fine Arts Society Melbourne Incorporated under 
the insurance policy of the Association of ADFAS’s insurance policy. 
I consent to have my name and email address (where available) added to the Association of ADFAS database, and for them to be 
used to provide information to me on ADFAS activities. You may unsubscribe from these emails at any time. 

AUSTRALIAN DECORATIVE AND FINE ARTS SOCIETY OF MELBOURNE INC 

ABN 36 971 725 705  Member of the Association of ADFAS (A group Associate of The Arts Society) 
PO Box 931  Hawthorn  VICTORIA  3122 

 

New Member Application 2024 
To organise your membership please complete the form below and return to adfasmelbourne@gmail.com 

 

Title ____ Name 1 ____________________________________________________________  

Email______________________________________ Mobile ____________________________ 

Street or Postal Address __________________________________________________ 

Suburb _________________________________  Postcode __________________________ 
 

Title ____  Name 2 ____________________________________________________________  

Email______________________________________ Mobile ____________________________ 

 

Membership Fees: 

Single Membership - $180    OR    Double Membership - $340                  $__________ 

Do consider donating:  

   * Young Arts (specific donations to programs for the young)          $__________ 

* Philanthropy Fund (art awards & donations)                     $__________  

Optional Extra: * THE ARTS SOCIETY MAGAZINE - $27.50 (3 issues per annum)   $__________ 

       No magazine orders accepted after Monday 29 January 2024  

 TOTAL AMOUNT       $__________ 

PAYMENT DETAILS 
 
Direct Deposit:   ADFAS Melbourne Inc    BSB 033057    Ac/No 132128  
Please include under Description or Reference, your Name and Surname 
 
Debit the selected card:            Mastercard           Visa 
 
Number on card: __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __  Expires: __ __ /__ __  
 
Name on card: ________________________________________   CVC(on back): __ __ __ 
 
Your Signature: ________________________________________ 
 
Cheque:  Payable to ADFAS Melbourne Inc. 
 
Please return this form to the Membership Secretary: adfasmelbourne@gmail.com  
or post to ADFAS Melbourne Inc, PO Box 931, HAWTHORN  VIC  3122 

 
2024 Name-Tags and Program brochure will be available for you to collect at the first 

Lecture on Thursday 29th February.    Receipts are issued only upon request. 
 

For any queries regarding membership please contact Veronica Rickard: 0408 113 669 

			 	

mailto:adfasmelbourne@gmail.com

