
MARLBOROUGH DECORATIVE & FINE ARTS SOCIETY (MaDFAS) 

Membership Application Form 2025     

Please only complete this form if you a new member applying for membership, or, if an existing member, 
any of your details have changed. 

Membership is limited and if the Society is over-subscribed there will be a waiting list. 

Enquiries to:  John Aldridge, Membership Coordinator, phone 021 162 2074, email marlboroughdfas@gmail.com 
____________________________________________________________________________________________ 

1. PLEASE COMPLETE IN BLOCK LETTERS (ALL NEW APPLICANTS) 

Surname ………………………………………………………………………………………….First Name ……………………………………………………. 

___________________________________________________________________________________ 

2. PLEASE COMPLETE (ONLY NEW APPLICANTS, AND EXISTING MEMBER CHANGES) 

Partner’s Surname (Couples Membership only)……………………………………….Partner’s First name…………………………….. 

Home Address (including postal code)…………………………………………………………………………..………………………………………… 

……………………………………………………………………………………………………………………………..………………………………………………….. 

Telephone: Home. ……………………………………………Cell Phone ………………………….……………………………. 

Email address ………………………………………………………………………………………………………………………………. 

____________________________________________________________________________________________
_________ 

I/we apply for membership of the Marlborough Decorative & Fine Arts Society for the year ending 
December 2025 

I/we agree to be bound by the Constitution and by-laws as determined by the Committee and approved by The Arts 
Society in the UK. 
I/we agree that the details in this application form may be stored on a computer database for use by the Society 
only. 

I would be willing to assist the Committee……….....Yes 

Subscriptions are due no later than 31 January 2025, after which time unpaid places will be offered to 
those on the waiting list. Please tick the following APPLICABLE boxes. 

M           Individual - $160 for 12 months (8 lectures, 6 live, 2 Zoom)   

  Two people living at the same address - $290 for 12 months (8 lectures, 6 live, 2 Zoom)  

___________________________________________________________________________________
_____________________   

I have paid by Internet Banking – SBS Bank Account: 03-1355-0726569-00 
 - please include your full names(s) and reference: 2025 subs   

Signature of Applicant/s …………………………………………………………………………………………………………….Date …………………………….. 

Please send completed application form to:  MaDFAS, PO Box 296, Picton 7250. If paying by internet banking, 
confirm by email to: marlboroughdfas@gmail.com 

F0R OFFICE USE ONLY 

Date application received: ………………………Membership Card…………………………… 

                                                                                                                                          

 

 

 

 

 


