
TASDA MEMBERSHIP (ACT Textile and Surface Design Association Inc)

Annual membership: $35* (Membership 1st January–31st December)  Half year membership: $18* (New members only 1st July–31st December)
(* Membership includes Associate Member status at the Irish Club, Weston. Discount membership available in special circumstances: see Membership Secretary, Sonia Burke: 6291 4022)

Surname: ....................................................................................... First Name: .............................................................................................................

Address: ............................................................................................................................................................................................................................

.............................................................................................................. State: ........................................... Postcode: ..................................................

Telephone: ....................................................................................... Facsimile: .............................................................................................................

E-mail: ...............................................................................................................................................................................................................................

New Member: (please circle) YES/NO

Please pay for your membership at the monthly meeting or send a cheque (made out to TASDA) with your membership form to:

 ‘ACT Textiles Membership Form’, PO Box 116, Curtin ACT 2605—please do not send the form or cheque to the Membership Secretary.

PLEASE INCLUDE DETAILS FOR ASSOCIATE MEMBERSHIP OF THE IRISH CLUB WITH THIS FORM

Administration use only

Membership payment received: YES/NO    Date: ..........................................       Payment receipted: YES/NO    Date: ..................................................

CANBERRA IRISH CLUB             □ New Membership        □ Renewal— Membership No: .................

□ FAMILY $15.00            □ SINGLE $10.00               □ CONCESSION $5.00                □ ASSOCIATE $3.00

Name: ................................................................................................................................................................................................................................

Date of Birth:  ........................................................................   Age Group:   □ 8-25        □ 26-35        □ 36-45        □ 46-60       □ 60+ 

Address: ............................................................................................................................................................................................................................

Suburb: ............................................................................................... State: ........................................... Postcode: ..................................................

Telephone: ............................................................................................ Mobile: .............................................................................................................

Do you wish to receive regular event schedules of the club?  □ Yes   □ No  E-mail: ..........................................................................................

Do you wish to receive Financial Reports?       □ Yes   □ No      Are you a smoker?       □ Yes, I am a smoker   □ No, I am a non-smoker

Have you any Irish Heritage? □ Irish Born        □ First Generation        □ Second Generation        □ Other: .........................................

I hereby apply for membership of the Canberra Irish Club Limited. I agree to abide by the Constitution and By-Laws of the club and 

declare that I have attained the age of eighteen years.

Signed: ..................................................................................................... Date: .............................................................................................................

Full Membership Applicants Only

Full members must be proposed and seconded by current full members of the Canberra Irish Club Limited

Proposer: ................................................................. Signed: ................................................... Date: .......................... Badge No: ..........................

Seconder: ................................................................. Signed: ................................................... Date: .......................... Badge No: ..........................

OFFICE USE ONLY

Receipt No: ................................................................... Date: .................................................. Type: .......................... Badge No: ..........................


