
Kingaroy Arts Team Inc. (KAT) 
 

Member Form for New Members and Renewing Members 

 

File: G: Kingaroy Regional Art Gallery/KAT/Forms/ KAT Membership Form Oct 2019     Prepared CW 08102019 

 

Applicant:..................................................................................................................... 
 
I support Kingaroy Arts Team Inc., in its Mission: 

 
to foster creativity and art excellence, provide exhibition space to new and established artists, offer 
programs and activities that encourage public participation and appreciation, and conserve and 
enhance the South Burnett Regional Council’s permanent art collection.  
 

Signature:..........................................................................Date:……............................. 
 
Postal address:.............................................................................................................. 
 
Tel:...................................................................Mob:...................................................... 
 
email:.............................................................................................................................. 
 

□ New Member □ Renewing Member  

 
Members of KAT can participate in the KAT Member Annual Exhibition without charge. 
Members of KAT who also volunteer for gallery roster receive a 20% discount on eligible 
purchases at the Kingaroy Visitor Information Centre. 
 
Ways I can assist KAT (please tick) 

o Volunteer to staff Kingaroy Regional Art Gallery (minimum shift 3hrs/month) 

o Shop at the Kingaroy Regional Art Gallery and Shop 38 

o Attend Exhibition Openings 

o Attend Gallery sponsored events, er Workshops 

o Introduce friends and family to the Kingaroy Regional Art Gallery and Shop 38  

o Distribute Gallery promotional material to family, friends and work colleagues 

o Provide transport for members to/from Exhibition openings and Gallery events 

o Utilise specific skills and/or networks (please specify)…………………………… 

..………………………………………………………………………………………….… 

Annual Membership: (Select) membership renewal due beginning of August. Each year. 
Individual $20    Family $30 - 2 at same address   Youth $10 16 - 25 yrs 

 
Please pay at the Kingaroy Regional Art Gallery  

Office Use 
Nominated by:............................................    Seconded by.:.......................................... 
 
Signed:.......................................................   Signed:.................................................... 
 
Dated....../..... /.......                                        Dated....../..... /....... 
 
Kingaroy Arts Team Committee Meeting  ………/………/……… 


