
 

 

Please complete the following details. 

SURNAME :  GIVEN NAME :  

ADDRESS :  

PHONE/MOBILE : EMAIL :  

 

MEMBER: ☐ 

NON MEMBER: ☐ 

STUDENT: ☐ 
 
PAYMENT to be made by EFT or direct deposit.   
Bank details: South East Art Society Inc,  
BSB: 633 000,  
A/C No: 131958522 
The reference must be the “participant’s surname” then the presenter’s 
initials eg DS or MC. 
 

Email this form to southeastartsociety@hotmail.com.au or Post to: 
Secretary, SEAS Inc, PO Box 2587, Mount Gambier, 5290 
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Workshop Presenter 
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