
Feilding and District Art Society Incorporated 
35 Kimbolton  Road, Feilding  PO Box 207   www.fadas.co.nz  art@fadas.co.nz 

   Phone/fax 06 3232323 

                            Membership Form  
 

 

Name………………………………………………………………………………………….. 

 

Address………………………………………………………………………………………… 

 

Phone:           Home   ………………………………Other……………………………………. 

 

Email address………………………………………………………………………………….. 

 

Please tick where applicable 

 

I prefer to receive information by                                           email …….              Mail……. 

 

I am interested in information on workshops/classes                Yes …….                  No……. 

 

I am interested in running a workshop                                       Yes…….                  No……. 

 

Please state……………………………………………………………………………………. 

 

I am interested in having an exhibition                                       Yes…….                  No……. 

 

I am interested in being part of a group exhibition                     Yes…….                  No……. 

 

I am interested in selling my work in the gallery                        Yes…….                  No……. 

 

I give permission for photos of my work to go on the website   Yes……                   No……. 

 

I am interested in being a volunteer  at the Art Centre                Yes……                  No…….. 

 

Please state if this is in a specific area, i.e. setting up exhibitions…………………………………….. 

 

………………………………………………………………………………………………………….. 

 

I am willing to participate in a FADAS project   Yes…..No…. 

 

Do other voluntary duty………………………………………………………………………………. 

 

Signature…………………………………….;                             Date………………………… 

 
Your membership entitles you to newsletters and to free entry to the Members’ Exhibition opening,                    
The subscription is $30 for the year from date of joining or renewal 
 
                          Commission rates on sales are: Members 25%, Non-members 35% 


