
 
ABN: 68 398 033 963 

PO Box 292  Newborough. Victoria 3825 
www.moartz.com  

2024-25 Membership Application or Renewal Form  

 

Membership subscriptions are to be renewed annually and valid until 30th June 2025 
 $12.00 Single Membership 
 $18.00 Family Membership (must reside at same address) 
You can pay via Direct Credit: 
Name of Account    Moartz Inc.  BSB  633-000    Account Number 110072766 
Please put your surname as a reference 
Or alternatively, please return with payment (cheque or money order) to:  
Membership Secretary - MOaRTZ Inc  
PO Box 292  
NEWBOROUGH 3825 
 ---------------------------------------------------------------------------------------------------------------  
All information is kept confidential for the sole purpose of communication with MOaRTZ members. 
 

 Single Membership ($12)   Family Membership ($18)  Amount Paid $ ................................  
 

This is a  New Membership or  Renewal Membership 
 
Name:  ...............................................................................................................................................................................  
 
Additional Names (if a family membership)  .....................................................................................................................  
 
 ...........................................................................................................................................................................................  
 
Email : ................................................................................................................................................................................  
 
Postal address ....................................................................................................................................................................  
 
Contact phone numbers: (Mobile) ...................................................   (Landline) ............................................................  
 
I am primarily interested in:(Please Tick) 

  Visual Arts 
  Music 
 Theatre Production 
 Other? (please specify) .............................................................................................................................................   

 
As a member Moartz Inc., I agree to support the Purposes of the Association which are: 

• To develop, foster, maintain and provide facilities for all types of artistic expression in the study and 
appreciation of artistic expression and all its forms. 

• To assist in, co-ordinate and promote activities of all art forms with similar aims and interests, whether they 
be professional or amateur. 

• To undertake and promote any theatrical or artistic performance or demonstration, art display, exposition of 
handicrafts, exhibition of art or craft subjects or cinematographic exhibitions. 

• To assist local artists or crafts persons whether professional or amateur to further their interest in the arts. 
 

Signed ...........................................................................  Date       /       / 2024 
 

Moartz Use Only: 
Membership form received on         /      /  2024   Receipt # …………………………. 
 

Payment received by  EFT,  Cash or  Cheque/Money Order 
 

Membership (new only) approved on       /      /  2024  
 

http://www.moartz.com/

