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

CANBERRA REGION FELTMAKERS INC.     □     RENEWAL 

Membership Application / Renewal                □ NEW MEMBER 
July 1, 2018 to June 30, 2019 

 
Name  ............................................................................................................................................................ 
 
Address .....................................................................................................................    Postcode.................... 
 
Phone  ...................................................................     Mobile......................................................................... 
 
Email  ............................................................................................................................................................ 
 

FOR FAMILY MEMBERSHIPS:  Please indicate the name and email address of each family member joining CRF: 

 

Name ................................................................  Email  ...................................................................................... 
 

Name ................................................................  Email  ...................................................................................... 
 
Please indicate your preferences in the boxes: 

□ I DO NOT want my name published in the CRF Newsletter at any time. 

□ I wish to receive emails NOT originated directly by CRF (usually concern craft or art related events, exhibitions, 
markets, shows, etc.) 

□ I wish to have my name and contact phone number published in a pdf file to be distributed ONLY to the Members of 
CRF enabling ease of contact amongst members.  

 
For new members, please indicate how you heard about CRF: 

□ At a craft show or event.  Which show/event? ……………….…………………   □  An internet search 

□ From a friend, acquaintance or word of mouth. □ Other. Please indicate  …………………….…………… 

 

MEMBERSHIP FEES: (tick box):  □  $50.00 Individual Annual Fee         □  $56.00 Family Annual Fee 

 
NEW MEMBERS: There is a one-off joining fee of $15.00 per person. 
 
Number of persons joining   …..… (Insert number)      TOTAL FEES  $............ (Either $50.00 single membership plus $15.00 joining fee 
 
 OR $56.00 family membership plus $15.00 per person joining fee) 

Payment by: □ Cheque:  Make payable to Canberra Region Feltmakers Inc.  

□ Direct deposit:  Bendigo Bank BSB 633 000.  Account 159887538.  Canberra Region Feltmakers. 

If doing direct deposit, a completed Membership Form MUST also be forwarded to the Membership 
Co-ordinator by mail or email (details below). 

  □ CRF website: use the CRF membership page at shop.crfelters.org.au/crf-membership 

□ Credit card:  Credit Card payments will be processed through PayPal.  Please indicate your name 

and email address below and you will receive a PayPal Invoice for payment.  Please note that 
you do not need a PayPal account to pay this Invoice. 

CREDIT CARD/PAYPAL PAYMENT:       Name      ................................................................................................... 

 
Email: .................................................................................   Amount  $ ….…………………….......... 

                      (Please insert amount applicable) 

 
So that all records are current, a completed Membership Form is required from every member each year, unless paying 
using the online form. Your completed renewal or new application form, accompanied by your payment, may be: 

(a) Handed in at: June, July or August meetings (This if for renewing members as unpaid memberships become 

  unfinancial from August 31 each year.  New members’ forms are accepted at any meeting); 

(b) Emailed to:  membership@crfelters.org.au (only for credit card or direct deposit options);   or  

(c) Posted to: The CRF Membership Co-ordinator at PO Box 455 Curtin, ACT 2605. 
Please send a stamped, self-addressed envelope for return of receipt, if required. 

 
 

mailto:membership@crfelters.org.au

