
Membership Application/Renewal 
Thank you for your interest in becoming a member in your local Arts Council which is part of an Australia-
wide regional arts network.  As a member you will enjoy many benefits including access to the many 
programs and services offered by Artslink Queensland. 

Renewing Members – if your details have changed please complete section B also.  
New Members -please complete Sections A & B 

Section A 

Single Membership $25____ 

Family Membership $30_______1-2 adults & 3-4 school aged children, total = max 5 

Renewing Member – Full Name _______________________________Member No_______ 

New Members – complete the following;  

I, _____________________________________ would like to become a member of MVAL Inc 

Signed_________________________________ Date_____________________________________ 

Proposed by____________________________ Date_____________________________________ 

Seconded by ___________________________ Date _____________________________________ 

Section B 

Contact Details 

Mr/Mrs/Miss/Ms/Dr__________________________________DOB___________________________ 

Address_________________________________________________________________________ 

______________________________________________________Postcode__________________ 

Tel______________________________________Mob____________________________________ 

Email___________________________________________________________________________ 

Occupation______________________________________________________________________ 
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PO Box 124 
Imbil Q 4570 

www.maryvalleyartslink.com.au 
info@maryvalleyartslink.com.au 



Family Membership Details 

Please list ALL FAMILY MEMBERS covered by this membership 

Applicant 1___________________________________________DOB_______________________ 

Applicant 2___________________________________________DOB______________________ 

Applicant 3___________________________________________DOB______________________ 

Applicant 4___________________________________________DOB______________________ 

Applicant 5___________________________________________DOB______________________ 

Volunteering 

I am interested in Volunteering   Yes________________________No______________________ 

Payment to:  Mary Valley Artslink Inc 

Bank direct debit: Or   Mail 

Bendigo Bank PO Box 124 

BSB 633-000 Imbil 

Acc No 149263980 Qld 4570 

MVAL Inc will keep you updated through our newsletter about ideas, performances and special offers. 

Your details will not be passed onto third parties. 

Office use 

Membership No_________________ Date Received________________________ 

Initialed 
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