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	Friends of SASA

The South Australian School of Art

University of South Australia

GPO Box 2471

Adelaide

SA 5001



	FRIENDS OF THE SOUTH AUSTRALIAN SCHOOL OF ART
APPLICATION/MEMBERSHIP FORM

(To become a Foundation Member, join by 31st October, 2008)



	Full name Mr. Mrs, Ms, Miss. …………………………………………………………………………………

	

	Address………………………………………………….…..
            ………………………………………………………

            ……………………………………………………….
	Telephone………………………………….

	State………………………….…
	Post Code…………
	Mobile………………………….………….

	

	My age group
	18to35.
	36 to 50
	51 to 65  
	over 60

	Email Address: …………………………………………………………………………..………….………….

	Web site details if available: …..……………………………………………………………..………….………


 

	Give names and approximate length of membership of any other organizations to which you belong: …………………………………………………………………………………………………..….…………….…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


	Give brief details of your training at SASA (years of training or other educational institution(s) and your area of specialization if applicable:…………………………………………………………………………….…… ……………………………………………………………………………………………………………………………………………………………………………………………...………………………………………….

	You may wish to add here bits and pieces that you feel will be worth recording by the History Project:…………………………………………………………………………………………………………. ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………..….


 

COST OF MEMBERSHIP is $20 for individual,   $20 Student,   $30 joint,   $100 Institutional 

 

If you wish to pay your membership prior to 31st October.2008 you will hold title “Foundation Member”

If you wish to pay your membership electronically funds can be deposited as follows;

“Friends of the South Australian School of Art”.  Savings and Loans BSB No.805023, Account No.04327307

Please include your name when paying electronically and forward this membership form.
I WISH TO JOIN “FRIENDS OF THE SOUTH AUSTRALIAN SCHOOL OF ART”. 

I GIVE PERMISSION FOR MY EMAIL ADDRESS AND MY WEB SITE TO BE USED FOR COMMUNICATION TO ME BY THE ORGANIZATION.
Signature………………………………………………………Date…………………….
ARE YOU INTERESTED IN ASSISTING “THE FRIENDS” WITH ANY OF THE FOLLOWING?

   Please indicate the areas by ticking  ( the box(s) 
	
	EXHIBITIONS  (HELPING ORGANIZE EXHIBITIONS AS WELL AS EXHIBITING)

	
	SOCIAL EVENTS

	
	HELPING WITH PUBLIC RELATIONS AND MARKETING

	
	GRAPHIC DESIGN WORK HELPING WITH INVITATION AND BROCHURE PRODUCTION 

	
	RESEARCH

	
	FUND-RAISING

	
	MENTORING FOR STUDENTS IN TRAINING

	
	INTERVIEWING ARTISTS FOR HISTORY PROJECTS

	
	AUDIO WORK/VIDEO RECORDING FOR HISTORY PROJECTS

	
	DO YOU HAVE AV SKILLS WE COULD USE-.ARE YOU WILLING TO ASSIST?

	
	OPEN ARTISTS STUDIOS (HELPING WITH DETAILED PLANNING)

	
	SECONDMENT FOR SUB-COMMITTEE WORK

	
	ASSISTING AND/OR EDITING QUARTERLY OR SIX MONTHLY NEWSLETTERS.

	
	OCCASIONAL ASSISTANCE WITH GENERAL ADMINISTRATION

	
	GIVING A HOUR OR TWO OF WORK EVERY NOW AND AGAIN

	
	HELPING WITH BROCHURE PREPARATION AND DISTRIBUTION OF MATERIAL

	
	ANY OTHER AREAS THAT YOU WOULD BE INTERESTED IN HELPING WITH?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………



THE FRIENDS WILL BE APPLYING TO BECOME INCORPORATED AND ALSO ELIGIBILITY FOR DONATIONS FOR TAXATION DEDUCTION.

I would like to make a donation to the Friends and would like my donation to be used for the following:   Please tick  (  the appropriate box

SCHOLARSHIP                RESEARCH/HISTORY GROUP 
	$20
	$25
	$40
	$50
	$100
	Other


PLEASE RETURN THIS COMPLETED FORM ALONG WITH YOUR MEMBERSHIP AND/OR  DONATION.

YOUR CHEQUE SHOULD BE MADE PAYABLE TO: 

‘FRIENDS OF THE SOUTH AUSTRALIAN SCHOOL OF ART’  

Signature………………………………………………………Date…………………….
