
Welcome!We are an incorporated society run by volunteers.We support, encourage
and educate artists in a friendly and positive environment. Classes, demonstrations,
workshops and art groups are held regularly at the Gifford Gallery.

First Name______________________________Surname ________________________________

Address___________________________________________________________________________

_____________________________________________________________ Postcode ____________

Email _____________________________________________________________________________

Telephone ______________________________Mobile ___________________________________

How did you hear about us? _______________________________________________________

DISCLAIMER—fora l lmembers
For work being displayed at all exhibitions.

CONDITIONS: Insurance is the RESPONSIBILITY
OF THE EXHIBITOR.All works submitted to the
New Zealand Fellowship of Artists Inc. and
exhibited by the Fellowship are at the
responsibility of the Exhibitor/Artist and the

Fellowship will not be liable for any loss or
damage howsoever caused.

SIGNED BYTHE ARTIST/EXHIBITOR:

_________________________________________________

DATE _________________________

The New Zealand Fellowship of Artists, Inc.
Gifford Gallery
27A Poronui St

Mt Eden · Auckland 1024
(09) 6304754

admin@artistsfellowship.nz
www .artistsfellowship.nz

Informal art groupsTuesday &
Thursday10am–12pm

Artist demonstrations

Workshops

Monthly (emailed PDF) Artsletter
Discounts from art suppliers
with your membership card

Members may exhibit at the
Gifford Art Gallery

ANNUAL SUBSCRIPTION PLANS
Choose one:

Subscription
$65
* $70 if received after the 1st May
$35 Half Year - from 1st July

Amount paid

$ ____________
• Note: Annual Subscription is 1 Jan to 31st Dec. •

PAYMENTS
Please send payment with your application

by cash at the Gifford Gallery office,

by Direct Credit to
NZ Fellowship of Artists Inc.
ASB bank acct: 12-3011-0975763-00

IMPORTANT:Pleasebe sure to include your
Name and Subs2024 as the reference.

The Fellowshipcannot accept Credit Card payments.
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__________
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___/___/___
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