
  Please tick 

North of the Yarra Quilters Guild Inc.  □ New member  

 (1st April 2026 — 31st March 2027) □ Life Member  

  □ Change of Details 

 

Surname: ………………………….................................................................................................................................................. 

Given Name: …………………………………………………………….................................................................................................. 

Address: …………………………................................................................................................................................................... 

Suburb: ………………………………...................................................................     State: ...............      Postcode: ................. 

Phone Number: …………………………………………………………….………  Date of Birth: …………………….……………………. 

Email address: ……………………………….............................................................................................................................. 
 
NEW MEMBERS ONLY – please tick 

□ $5.00 New member application fee (mandatory) 

□ $35.00 1 April 2026 – 31 March 2027 membership fee OR 

□ $17.50 1 October 2026 – 31 March 2027 membership fee 

□ $15.00 Badge fee (optional) 
 ________ 
Total $ 
 

CASH AND CHEQUES ARE NOT ACCEPTED. All payments are to be made by electronic banking 
or in-branch deposit at any Bendigo Bank. The nearest Bendigo Bank is at 75 Main Hurstbridge 
Road, Diamond Creek. Please use your full name as a reference. 

 

North of the Yarra Quilters Guild Inc. Bendigo Bank    BSB: 633-000   ACC NO:  150311629 

 
I hereby apply to become a member of the North of the Yarra Quilters Guild Inc No. A0030759-K. 
In the event of my admission as a member, I hereby agree to comply with the Rules of Incorporation 
of the North of the Yarra Quilters Guild Inc and to support its purposes. A copy of the Rules can be 
found on the sign-in table. 

 

Signature: ________________________________________                  Date: _______/_______/________ 

 
Return form to: info@notyq.com.au or leave it in a sealed envelope at NOTY marked to the attention of The 
Membership Secretary. 

 
In the event of an emergency, please contact: 
 
 
…………………………………………………….             …………………………………………         ………………………………….………… 
Name      Phone number   Relationship 
 
…………………………………………………….             …………………………………………         …………………………………………… 
Name      Phone number   Relationship 

mailto:info@notyq.com.au

