
        CASTLE HILL ART SOCIETY Inc. 
6 McMullen Avenue, CASTLE HILL 

 

PRESIDENT:  JULIE PARTRIDGE  juliecpartridge@bigpond.com 

SECRETARY: DEBORAH GRACIC 9636 6512 

TREASURER: KORS VAN EYK 9639 9192 
email: info@castlehillartsociety.org.au 
website: www.castlehillartsociety.org.au 

 
All correspondence to: P.O. BOX 181, CASTLE HILL 1765  Phone: 9899 3179 

 

MEMBERSHIP APPLICATION FORM 
 

NAME: Mr/Mrs/Ms……………………………………………….. 

 

ADDRESS…………………………………………………………………… 

 

POST CODE………….   Email address………………..……………………. 

 

Phone  No …….……………….Mob:…………………………… 
 

NOMINATED BY ………………………..SECONDED BY ………………………….. 

 

I/We agree to go on roster for duty at “The White House” when required.  As exhibiting 

member/s, I/We agree to go on roster as required at our Art Shows. 

 

SIGNATURE…………………………………………. 

 

JOINING FEES (INCLUDES $6 FOR ONE NAME BADGE):  

$36 SINGLE  $41 COUPLE 

$31 PENSIONER             $31 SCHOOL STUDENT  
 

ENCLOSED:     Cheque/Cash/M.O for $................................. 

 

             Pension Number   ………………… 
 

ANNUAL FEE DUE BY 31
ST

 MAY OF EACH YEAR 

 

ABN………………………………  RECEIPT NO…………………………. 

 

Hobbyist                  YES          NO           Please tick 

 

 

CASTLE HILL ART SOCIETY Inc. 
6 McMullen Avenue, CASTLE HILL 

PRESIDENT:  JULIE PARTRIDGE     juliecpartridge@bigpond.com 

SECRETARY: DEBORAH GRACIC 9636 6512 

TREASURER: KORS VAN EYK 9639 9192 
email: info@castlehillartsociety.org.au 
website: www.castlehillartsociety.org.au 

 
All correspondence to: P.O. BOX 181, CASTLE HILL 1765  Phone: 9899 3179 

 

RENEWAL OF MEMBERSHIP  

 
NAME……………………………………………….. 

 

ADDRESS…………………………………………………………………… 

 

 ……………………..……Phone No.…………………….. 

 

POST CODE………….   Email address………………..……………………. 

 

Mob:………………………………………………….. 
 

I/We wish to renew my/our membership of Castle Hill Art Society Inc for the coming Year 

commencing 1 May 2012 

 

I/We agree to go on roster for duty at “The White House” when required.  As exhibiting 

member/s, I/We agree to go on roster as required at our Art Shows. 

 

SIGNATURE…………………………………………. 

 

MEMBERSHIP FEES:  

$30 SINGLE  $35 COUPLE 

$25 PENSIONER             $25 SCHOOL STUDENT  
 

ENCLOSED:     Cheque/Cash/M.O for $................................. 

 

             Pension Number   ………………… 
 

Please complete and return this form to the above address 
 

ABN………………………………  RECEIPT NO…………………………. 

Hobbyist                  YES          NO           Please tick 

 


