
 

West Australian Guild of China Painters Inc. 
 
 

 
 

APPLICATION FOR MEMBERSHIP 
 
 

 
 

NAME:  Miss/Ms/Mrs/Mr ................................................................................  

ADDRESS: ....................................................................................................  

 .......................................................................................................................  

PHONE: ................................... MOBILE ........................................................  

EMAIL: ...........................................................................................................  

I am over 15 years of age / not yet 15 years of age ...................................  
(Please strike out that which doesn’t apply.   Under 15 years - only eligible to be associate members.) 

Preferred name for optional Guild Badge @ $10 .......................................  

APPLICANT’S SIGNATURE: ........................................................................  
 
DATE: ............... / .............../................  

NOMINATOR’S NAME (member): ...............................................................  

NOMINATOR’S SIGNATURE: ......................................................................  

DATE: ............... / .............../................  

I enclose MEMBERSHIP FEE to 30 June 2020 @ $50.00. 
 
Post to:   Treasurer, Mrs Irena Kopec 
 45 Gordon Road West, 
 DIANELLA  WA  6059 


