DCA Membership
Application Form

DARWIN COMMUNITY ART:

Name:

Phone: Fax:

Email:

Postal Address:

Please tick the appropriate boxes

Annual Membership: valid for one year from date of joining.

O Individual $5
O Family $10
[0 Corporate $20
O Associate $5

Please indicate how you wish to pay for your membership
O Cash O Cheque

* Please note DCA does not have credit card facilities.

Are you a...?

O New member O Existing member (2007)
O Renewing former member (pre-2007)

Quick Survey: Please indicate which areas interest you most. Tick as many as apply.

O Arts Administration O Festivals O Music

O Circus / Street Performance O Film O Theatre

O Comedy O Indigenous Arts O Workshops
O Community Gardening O Literature / Spoken Word O Youth Events
O Dance O Multicultural Arts O Visual Arts
O Exhibitions O Multimedia / New Media O Other:

Information such as your name, address, phone number, email
Please return this form to: address is collected from you solely for the purpose of administering
. . Darwin Community Arts' responsibilities to its membership. Such
Darwin Communlty Arts administration may include storage of your personal information in a

PO Box 2429, Darwin NT 0801 database. DCA does not sell, license, transfer or otherwise disclose
Or drop it in to our office at the corner of personal information. You may indicate to us if you not wish your

personal information to be stored electronically or to be used
Chambers & Malak Cres, Malak. anonymously in the generation of statistics.

Office Use Only
Date Received / / Amount Received $ Card Sent Y/ N Database Updated Y / N




