
 
Australian Decorative & Fine Arts Society  

Mornington Peninsula Inc.  
 

Membership Application Form 
 

Title : Dr/Mr/Mrs/Ms/Miss (please circle) 
 
First Name/s: …………………………………..………………………………………. 
 
Surname: ..……………………………………………………………………..………. 
 
Address : 
…….…………………………………………………………………………...……….. 
 
…………………………………………………………………………..……………… 
 
……………………………………………………………....Post Code …………….… 
 
Phone No:  ……………………………………... Bus/Hrs 
 
                   ……………………………………... A/Hrs  
 
Email : 
…………………………………………………………………………………………. 
                           (Please print clearly)  

 
Please complete this application if you would like to place your name/s on the waiting 
list for membership of ADFAS Mornington Peninsula. 
 

 
Please send this application form to:  
 
Membership Secretary  
ADFAS Mornington Peninsula Inc.  
PO Box 135 
Somers  Vic  3927      
 
Enquiries : Phone: (03) 5983 5822 
                  Email: adfasmp@yahoo.com.au  


