nzsag

PO BOX 68805 « NEWTON « AUCKLAND 1145 « NEW ZEALAND - www.nzsag.co.nz

NEW MEMBERSHIP APPLICATION

Name(s):
Address:
Postcode:
Telephone: Day: Evening: Mobile:
E-Mail:
(Note: Glass Newsletter and other info are sent via email)
Please let us know your main areas of interest in glass: (Please v')
O Blowing O Casting O Fusing and Slumping
O Flame working O Engraving O Enamelling O Painting
O Architectural O Leadlighting/Stained Glass O Pate de Verre
O Other (please specify)
Which of these best describe your activity in Glass? (Please v)
O Full-time practitioner O Part-Time practitioner O Student* O Collector
O Writer O Educator O Museum/Gallery curator/Retail sales

O Other (Please specify)

Membership Categories:

Full Membership: Practicing Glass Artists - this includes hobby, part time and full time professional glass
makers.

Joint Membership: Husband/Wife, Partners — both working as glass artists. Does not apply to groups, or 2
people working together in one studio. Joint membership will receive 1 copy of Glass Newsletter, but all other
benefits such as website upload fees etc, are as per the individual.

Associate Membership: Galleries, Museums, Libraries, Collectors of Glass, anyone with an interest in glass,
or retired glass artist wishing to stay in touch. (If you are a practicing glass artist and have a gallery, you
would be a full member)

Student Membership: Full time tertiary student doing art degree or similar. A photocopy of Student ID is
required for this category (every year) and membership will be on a yearly basis only. If your studies finish in
Nov - Dec of the year, you will qualify as Student until your membership falls due on 1 April the following year.
(Part time and short courses at Community Art Centres etc do not constitute student membership).

Membership Fees:
The subscription year runs from the 1% April - 315t March the following year. A membership
reminder notice will be posted to you each year when fees are due.

To indicate the amount you need to pay, go to the month that it is now, then across to
the category that you belong.

Month of Joining Full Joint Associate Student
$ $ $ $
March, April, May or June: 50 75 30 25 fee to April next year
July, August, Sept, or Oct: 45 65 25 20 fee to April next year
Nov, Dec, Jan or Feb: 60 85 35 30 fee to April (1 year plus1-4 months away)

Waiver of confidentiality:

I/we (full name(s), hereby give the New Zealand Society of Artists in
Glass Inc. permission to publish and distribute relevant NZSAG Inc. information to appropriate parties (Glass
Newsletter etc). O Yes O No

$ for: Full Member / Joint / Associate / Student (circle one)
Paid by: Cheque / Direct Deposit (circle one). NZSAG Account number: 12 3012 0801757 00

Bank: ASB 592 Great North Rd, Grey Lynn, Auckland 1021, NZ. Swift Code: ASBBNZ2A

Signature: Date: See reverse>

Please complete all details on this form and scan and email, or post to:
NZSAG Membership PO. Box 68805 Newton Auckland 1145 NEW ZEALAND
Email: subs@nzsag.co.nz or current Treasurer’s email on reverse
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