WOULD YOU LIKE TO BE A MEMBER of the
SHOALHAVEN EISTEDDFOD?

Then please complete the following form — Scan and email it to:
shoalhaveneisteddfod@gmail.com

Title: Mr./Mrs. /Miss/Ms. /Dr./Rev./

Name/s:

Address:

Postcode

Telephone: ()

Mobile:

e-mail:

I/ We wish to apply for membership of the Shoalhaven Eisteddfod Inc.

Signed: Date:

Date:

Membership Fees per person:

Initial joining fee: $ 2.00
Annual Subscription: § 20.00
Donation to the Eisteddfod: $

TOTAL $

Direct deposit to Bendigo Bank,
BSB: 633-108 A/C: 1461 61088.
tagged with your name

Members elect the Eisteddfod Committee at the AGM each year and can access the
website (www.shoalhaveneisteddfod.org.au) to keep up to date with Committee decisions
and other news. As a member you will receive copies of the Eisteddfod Syllabus and
Program. Members are also encouraged to learn how the Eisteddfod operates by
assisting in the staging of the Eisteddfod each year as volunteer helpers.
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