
Stanthorpe Art Gallery Society Inc. – Membership Form 
 

� New Member     � Renewal (By July each year) 
 
Annual membership (July/June) of the Stanthorpe Art Gallery Society is $25 per person or $40 per couple. 

 
First Name: ___________________________ Surname:   

Postal Address:    

Town/ City: _______________________________ State: ______________ Postcode:   

Phone: _______________ Mobile: _______________ Email:    

Each member receives the following benefits: 
• 10% discounts off Stanthorpe Art Gallery Boutique Purchases. 
• Discounts off entry fees for special exhibitions, cinema entry or Music in the Gallery performances when an 

entry fee is charged. 
• Discounts off Queensland Art Gallery (QAG) & Gallery of Modern Art [GoMA] store gifts. 
• Receive invitations relating to all gallery functions. 
• Receive periodical gallery society newsletters. 
• Are able to borrow a range of art books and journals from the Pamela Bell Art Library. 
• Are able to nominate for the management committee & vote at the AGM. 
• Are able to view artworks from the collection on appointment. 

 
Stanthorpe Regional Art Gallery is a registered Deductible Gifts Recipient (RGR), all donations over $2 are tax 
deductible and receipt will be issued. Friends of the Performing Arts donations of $100 are considered to have a tax 
deductible status. Friends of the Performing Art assist in the development of the Music in the Gallery Program. 

 
Please indicate amount/s enclosed: 
� Single membership fee @ $25   
� Couple membership fee @ $40  

� Friends of the Performing Arts $100 

� General Donations 

 
Payment Options 
Please make a cheque payable to the Stanthorpe Art Gallery Society Inc. OR charge your credit/debit 
card using the following details: 
 
  

 

 

 

 

 

 

 

 
Stanthorpe Regional Art Gallery 

Open weekdays 10 – 4, weekends 11- 4 (closed some public holidays) 
Cnr Lock & Marsh Streets, Weeroona Park 
PO Box 211, Stanthorpe Qld. 4380 
P: (07) 4681 1874  
E: director@srag.org.au   W: www.srag.org.au 

Office use only Date Received      /      / Receipt  Amount $ 
Payment 
Type 

  

Please debit my credit/debit card by $ _______ as follows: 

� Mastercard  � Visa 

Cardholder Name: _________________________________  

Card Number : __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __ 

Card Expiry Date: ___ / ___ 

 

Signature: _______________________ Date: ____ / ____ / ________ 


