
Join 

Print this page, fill in the information and post with a cheque for $35 to the 
Découpage Guild of NSW Inc, GPO Box 2142, Sydney NSW 2001. 

MEMBERSHIP FORM FROM WEBSITE 

Please print legibly. 

Name: ____________________________________________________ 

Address: __________________________________________________ 

Postcode: ____________ Phone: H ____________W____________ 

Fax: ____________ Email ____________________________________ 

Have you done découpage before? _______________ 

Beginner: ____ Intermediate: ____ Advanced: _____ 

Do you currently teach découpage?_________ 

Would you like your phone number to go on our circulation list? Yes or 
No. _______ 

I enclose herewith my annual membership subscription of $35-00 and 
understand that this will entitle me to membership of The  
Découpage Guild of NSW Inc until 30 June 2___. 

Please note: If you join any time from January to June, you pay only 
$17.50. All memberships are renewable on June 30. 

Signature: _________________________________ 

Please send the completed form and cheque to  

GPO Box 2142, Sydney NSW 2001.  

Telephone enquiries: (02) 9665 4670 

 


