
    

      

FRIENDS MEMBERSHIP APPLICATION 2018 

 

 
APPLICATION FORM  
I would like to become a Friend of Eden Arts for 2018 
 
Name:  ……………………………………………………….… 
 
Address:  ……………………………………………………….. 
 
Home phone:  ………………………………………………...… 
 
Mobile phone:  ……………………………………………….… 
 
Email:  ………………………………………………………….. 
 
Annual subscription Fee   $35             [  ] Pd 
Payable by cash or cheque to: 
Eden Arts 
P O Box 67135 
Mt Eden 

Or online to account 123048 0215848 00 

Areas of expertise/interest that may be beneficial to Eden Arts: 

 

………………………………………………………………….. 

 

GIFT MEMBERSHIP 
I would like to send a gift membership to: 
 

Name: ……………………………………………………… 
 
Address:  ………………………………………………………... 
 
Phone:  ………………………………………………………...... 
 
Email:  …………………………………………………………... 
 
Please include my name [  ] Tick if desired 

 

Message:  …………………………………………………..…… 

Annual Subscription Fee $35              [  ] Pd 

 

www.edenarts.co.nz 

 
 


