
CANBERRA REGION FELTMAKERS INC. 
Membership Application/Renewal 

 
From July 1. 2011 to June 30, 2012 

 
 
 

Name  ....................................................................................................................................... 
 
 
Address ....................................................................................................................................... 
 
 
  ...............................................................................      Postcode................................... 
 
 
Phone  .........................................................     Mobile.............................................................. 
 
 
Email  ....................................................................................................................................... 
 
 
ANNUAL MEMBERSHIP FEE (tick box): 
 

□ $35.00 Individual    □ $40.00 Family 
 
Cheques/money orders are to be made payable to Canberra Region Feltmakers Inc.   
A completed application form MUST accompany all payments. 
 
Your completed renewal or new application form, accompanied by your payment, may be handed in at a 
monthly meeting, emailed to membership@crfelters.org.au or posted to: 
 

The CRF Membership Secretary, 35 Henley Marine Drive, Rodd Point   NSW   2046 
 
 
Please indicate your preferences in the boxes: 

□ I want to receive my Newsletter via email. 

□ I do not want my name published in the Newsletter membership list. 
     
 
CREDIT CARD PAYMENT 
 
Name on Card   ............................................................................................................. 
 
 
Visa / Mastercard Number .....................        .....................        .....................         ..................... 
 
 
Expiry date   .....................  / ..................... 
 
 
Signature   ............................................................................................................. 
 
 
Send a stamped, self-addressed envelope for return of receipt, if required. 
 
 
 
 
 
 
 

This form may be photocopied. 

OFFICE USE ONLY: 
 
Receipt No..........................................................                                 Date Paid     ..........   /   ..........   /   .......... 


