
Patchworkers’ & Quilters’ Guild of Vic Inc. No. A1786-K 

Application for Membership 

Updated April 2024 

 

Name:______________________________________Date:_____________________ 
Given Name  Surname 

 

Address: ______________________________________________________________________ 

 

Telephone/Mobile Number: _____________________________________ 

 

Birthday Month:____________________ 

 

Email: ________________________________________________________________________ 
Email address is used for website access and distribution of newsletters. 

We do not share our membership information with anyone. 

 

❏ Please tick if you consent to having your image, and work, shared on social media. 

 

I hereby apply to become a member of the Patchworkers’ and Quilters’ Guild of Victoria Inc No. 

A1786-K.  In the event of my admission as a member, I hereby agree to be bound by the terms of 

the Rules of Incorporation of the Patchworkers’ and Quilters’ Guild of Victoria Inc No. A1786-K. 

 

Signature: ________________________________________ 

 

The Guild membership year is 1st July - 30th June.  To remain financial, membership dues should 

be paid by July 31st.  Members who have not paid by that date, will not be eligible to vote at the 

Annual General Meeting held on the first Saturday in August. 

 

JOINING FEE     $5.00   $....................... 

MEMBERSHIP FEE    $35.00   $....................... 

(If joining after 31st December $17.50)  $....................... 

GUILD NAME BADGE   $15.00   $....................... 

 

Please print the name you wish to have on your badge. 

 

_____________________________________________________ 
 

TOTAL  $....................... 

PAYMENT OPTIONS: 

❏ CASH 

❏ CHEQUE (make payable to Patchworkers’ & Quilters’ Guild of Victoria Inc) 

❏ BANK TRANSFER (use your surname, initial, mship, e.g. “Name A Mship”) 

BSB - 633000   Account Number - 162781033 

❏ CARD (Credit or Debit card, June and July only) 

NOTE: Please hand your completed application form to a member of the Committee 

--------------------------------------------------------------------------------------------------------------------------- 

OFFICIAL USE ONLY 

❏ Payment received DATE:____________  Receipt No: _________ 

❏ Entered into database    Membership No: __________ 

❏ Website admin notified 

❏ Librarian notified 


