
 

Handweavers, Spinners & Dyers Guild of Tasmania Inc. 

 
Membership Subscription Form   (updated 10.12.10) 

 

A Member of the Guild shall be an individual who has applied for membership on the form 
prescribed by the Committee and paid the required subscription for the current financial year, 
being 1st January to 31st December. 
 

Title: Mrs    Ms    Mr     Miss      Other   (Please circle)        (Please print clearly) 
 
Name……………………………………………………………………………… 
 
Address………………………………………………………………………….. 
 
 ....................................................................................................... ………… 
 
 ..................................................... ……………Postcode………………….... 
 
Telephone…………………………................Email…………………………………… 
 

Please indicate if there are details you do not want included in the Annual Membership 
List sent to all members…………………………………………… 
 

Signed………………………………………………….Application...or...Renewal                                      
                                                                                              (Please circle)  
Annual Subscription Fee 
$40.00 Member or International Member 
$30.00 Country Branch Member, Pensioner or Full Time Student 
$45.00 Family        
 
** Please note: A country member is one living more than 50 km from the GPO Hobart. 
 
 Payment Options: ( Please do not post cash!) 

 
1.   Cheque for $ ……………………. is enclosed payable to ....... 
                                                  

                                      Handweavers, Spinners & Dyers Guild of Tasmania Inc., 
                                                 P O Box 163, Battery Point, Tasmania. 7004. 
   
 

      2.  Payment  may also be made to the membership officer by cash or cheque      
           when accompanied  by  this completed Membership form. 
 

.        N. B.    Payment Options 1, 2, & 3 please include a self addressed and  
                    stamped envelope for the return of your Membership Card.     

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

      3.   Please debit my        Visa                   Mastercard     (circle which Card) 
 
        Card Number:   _   _   _   _   /   _   _   _   _   /   _   _   _   _   /   _   _   _   _   
 
        Expiry Date:    _   _   /   _   _ 
 
        Name on Card………………………………………………..Signature………………………….… 



 

 

            
 

 

 


