
EVENT DATE / TIME Member No. Guest No. $

1 Year 3 Years V & A Film Festival Opening Mon 11 July 2011; 6.15pm $55 $65
Individual membership O  $60 O  $150 Subiaco on Sunday Sun 24 July 2011;  2.00pm $33 $44

O  $90 O  $200 Music of the Baroque Mon 1 Aug 2011; 615pm $33 $44
Household (up to 4 people, 1 address) O  $140 O  $380 Film Festival - Marie Antoinette Mon 15 Aug 2011; 6.15pm $30 $40

O  $45 O  $95 Film Festival - Inside the Vatican Mon 12 Sept 2011; 6.15pm $30 $40
O  $70 O  $145 Studio Visit - Peter Kendall Sun 11 July 2011; 2.00pm $33 $44

ADFAS Shakers of North America Mon 26 Sept 2011; 6.15pm $33 $44
O Film Festival - Charles I & II Wed 26 Oct 2011; 6.15pm $30 $40

Film Festival - Peter Paul Rubens Mon 14 Nov 2011;  6.15pm $30 $40

Film Festival - Catherine the Great of Russia Mon 5 Dec 2011; 6.15pm $30 $40

Phone (daytime):
O

Phone (daytime):
CONDITIONS:

Are you interested in volunteering with friends?
please note experience & interests

THANK YOU FOR YOUR SUPPORT.

Cardholder's Name:

2.  Mr/Mrs/Ms/Dr/Other _______                   FIRST NAME                           LAST NAME

(afterhours):
Email: 

Cardholder's Signature:

Mail:  FRIENDS Ticketing, PO Box 48, Northbridge  WA  6865

Please accept my payment of $ ____________ by:

Card number:                                                                                                                 Expiry:       /
    O    Credit Card      O  MasterCard      O  Visa
    O    Cheque or Money Order made payable to Friends of the Art Gallery of WA Inc.

TOTAL AMOUNT PAYABLE (Membership & Tickets)  

FRIENDS EVENTS - TICKET APPLICATION

MY PAYMENT METHOD (please tick payment options)

The right is reserved to add, withdraw, reschedule or substitute artists/lecturers and/or vary advertised programs, prices, venues, seating 
arrangements and audience capacity. Ticket holders must comply with the security arrangements for the event and venue.

All tickets posted unless booking received within seven (7) days of event, in which case tickets should be collected from the FRIENDS office 
or at the event.TICKETS ARE LIMITED AND SUBJECT TO AVAILABILITY.  BOOKINGS ARE ESSENTIAL. OPENING HOURS:  The FRIENDS office 
is open 10:00am - 5:00pm Monday to Friday, 10:30am to 3:30pm Saturday's (closed Tuesday and Public Holidays).We are located at 
the rear of the Concourse Level (enter via Main Gallery doors), Art Gallery of Western Australia, Perth Cultural Centre, Perth, Western 
Australia. CANCELLATIONS: Seven (7) full days notice is required to qualify for a refund. Not negotiable. MEMBERSHIP FEES & PRICING:  
Membership fees are non-refundable.  Ticket prices and membership fees are inclusive of the GST. PRIVACY STATEMENT:  the Friends of 
the Art Gallery of Western Australia respects information privacy.  For details of our full privacy policy please call the Friends office on 
(08) 9492 6750.

Ph: (08) 9492 6750  |  F:  (08) 9492 6755  |  E:  friends@artgallery.wa.gov.au  |  W:  www.artfriends.com.au

BOOKINGS, INFORMATION & CONDITIONS.

Address:

Suburb:                                                    State:                                   Postcode:

GIFT RECIPIENT DETAILS (if applicable)

  YES!  I am interested in receiving Friends e-news:

                                                                          FIRST NAME                                 LAST NAME

Address:

Please send gift membership pack to   O  Gift recipient    O  Me by ____/____/____

Please allow 14 days for delivery or call (08) 9492 6750 for urgent requests.

EVENTS BOOKING & SUBSCRIPTIONS FORM

JOIN FOR 1 YEAR OR SAVE WITH 3 YEAR MEMBERSHIP

Gift - Introduce a new Friend and get $10 off your subscription!

MEMBERSHIP APPLICATION & RENEWAL

Pension / Health Care Card   CRN:                                                            EXP:

Joint Concession

Joint membership

Individual Concession

                                                                          FIRST NAME                                 LAST NAM
1.  Mr/Mrs/Ms/Dr/Other _______

MY CONTACT DETAILS

1.  Mr/Mrs/Ms/Dr/Other _______                   FIRST NAME                            LAST NAME

Suburb:                                                    State:                                   Postcode:
(afterhours):

1.  Email:                                                                                                             

2.  Mr/Mrs/Ms/Dr/Other _______

Membership Number (if applicable):

                                                                                                      


