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 Membership Application Form

If you fill in this form and print it please post to:

BEMAC, PO Box 7299, East Brisbane Qld 4169 

or bring to Yungaba, 120 Main St, Kangaroo Point

If you complete this form electronically click ‘Save/Submit’ button and email to: bemac@bemac.org.au 

Website: www.bemac.org.au      Phone: (07) 3391 4433       Fax: (07) 3391 2802
          ABN: 80 964 149 832

 FORMCHECKBOX 
I would like to apply  FORMCHECKBOX 


or renew  FORMCHECKBOX 
 



Membership no.

Title: 

Given name:




Family name:

Address:

Suburb:






State: 


Post code:

Telephone (H):



      (W):



             Fax: 

Email:







Website:

What is your cultural background/country of origin?

Languages spoken?

Are you an artist or arts worker?    Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Artist / band / group name: 

 

Group postal address (if different from above address):

Suburb:






State:



Post code:

 

Artform:

Dance  FORMCHECKBOX 

Film and media  FORMCHECKBOX 


Music FORMCHECKBOX 

    Performing arts  FORMCHECKBOX 

Visual arts and crafts  FORMCHECKBOX 


    Word  FORMCHECKBOX 


Administration coordination  FORMCHECKBOX 

 

Style: 

Fusion  FORMCHECKBOX 


Traditional  FORMCHECKBOX 
 

Contemporary  FORMCHECKBOX 
 

 

Region: 

Asia  FORMCHECKBOX 

        Europe  FORMCHECKBOX 
            Africa  FORMCHECKBOX 

         Middle East  FORMCHECKBOX 

   Americas  FORMCHECKBOX 
            Oceania  FORMCHECKBOX 

Describe your art practice in more detail. Be as specific as you can (we will use this to promote your group on the BEMAC website):




Group website address:

All band / group members

Representative's name (email address from above section will be used):

Non-representative names and email addresses:




Other groups and activities you are involved in:


Which of the following have you emailed to BEMAC in conjunction with this application (please email these items at attachments to bemac@bemac.org.au with your name in the subject line or post them to the address on the bottom of this form):

Photos/images (minimum 500kb, max 1MB)  FORMCHECKBOX 


Video (max 5MB)  FORMCHECKBOX 

Publications  FORMCHECKBOX 



CD  FORMCHECKBOX 



DVD  FORMCHECKBOX 

Band / group bio  FORMCHECKBOX 



Other promotional materials  FORMCHECKBOX 

 

Would you like BEMAC to provide you with support to develop this content?   Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

 

Are you interested in volunteer work at BEMAC: Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Number of hours you can commit per month?




Would you prefer to volunteer at events or for administration?  

Payment

I will send payment to the BEMAC account detailed below, for  membership for one year via:

Cheque or money order     FORMCHECKBOX 
                                           Please include with form and mail to the BEMAC postal address.

Electronic Funds Transfer  FORMCHECKBOX 
                                                                         Please include your full name as reference.

Credit card payment           FORMCHECKBOX 
                                                                                     Please complete the details below.

Membership type:

a. Individual concession  $17.00  FORMCHECKBOX 
 
b. Individual full price $35.00    FORMCHECKBOX 
  
c. Band / group / artist  $55.00    FORMCHECKBOX 
 

d. Community groups  $20.00  FORMCHECKBOX 
 
e. Organisations/associations $40.00  FORMCHECKBOX 
  
f. Corporate business $120.00    FORMCHECKBOX 
 


Prices include GST. A processing fee applies if you pay by credit card.



To pay your membership fee electronically (EFT) or if you would like to donate to BEMAC, please direct deposit to:

BEMAC Operational Account  BSB: 633 000   Account No: 136781697   Bank: Bendigo Bank   

Please identify your payment as “Membership Fee“ or “Donation”  

Also advise us by email and we will forward you a tax-deductible receipt.

To pay by credit card please complete the details below.

Card number:

Amex
 FORMCHECKBOX 
 

Expiry date:

Visa
 FORMCHECKBOX 
 

Cardholder name:

Mastercard
 FORMCHECKBOX 
 

I (cardholder) authorise BEMAC to charge the amount indicated above to my credit card

Signature of cardholder
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