
Membership	Form	
Southern	Edge	Arts,	77	Sanford	Rd,	Albany	WA	6330		

●	08	9841	6002	●	seamail@southernedge.org.au	
	

Participants	Name	
	

Date	of	Birth		 Workshop	Details									
(Name,	Day,	Time)	

	
	 	

	 	 	

	 	 	

	

Parent/Guardian	Name	 	 Relationship	 	

Phone	1	 	 Phone	2	 	

Email	 	

Address	 	

Second	Contact	Name	 	 Phone		 	

	
Relevant	Physical,	Medical	or	Behavioural	Information	

Please	include	name,	details	and	how	our	tutors	can	provide	support.		
	
	

	
SEA’s	funding	partners	require	we	collect	data	regarding	populations	engaging	in	our	activities.	
	 __________________________	would	like	to	identify	as	Aboriginal	or	Torres	Strait	Islander.	
	 __________________________	would	like	to	identify	as	speaking	a	first	language	other	than	English.	
																							(insert	child’s	name)	

Payment:	Membership	fees	of	$10	($5	for	additional	child)	plus	Workshop	fees	for	the	term	are	due	at	enrolment	

BSB:	633-000						|						Acc:	130	294	770					|					Reference:	Child	name	and	Term/Class	Name	

SEA	members	are	entitled	to	voting	privileges	at	our	Annual	General	Meeting	each	year.	Parents/guardians	may	
elect	to	vote	on	behalf	of	their	minor.	

	 By	signing	up	as	a	member	of	SEA,	you’re	agreeing	to:		
	 	 Adhere	to	our	Constitution	(available	to	download	on	our	website),	Member	Code	of	Conduct	and	Policies,	
	 	 Photos	or	video	footage	being	taken	of	members	and	used	for	promotion	(unless	you	opt-out),	
															Your	email	address	being	added	to	our	Newsletter	database	(you	can	unsubscribe	at	any	time).	

	
	
	

Signed	 	 Date	 	

Must	be	signed	by	a	relative/guardian	over	18	years	 	


