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Membership
Application (CMAC Inc.)

I             would like to be a member of the Canberra Country Music 
Association Inc. for 20

As a member I give permission for my name and image from CMAC events to be used in CMAC promotions and reports. 

I found out about the Club from 

ANNUAL MEMBERSHIP FEES  

OFFICE USE ONLY

EMAIL: If you wish to submit this form electronically, please send to secretary@countrymusiccanberra.org.au

FOR NEW MEMBERS

Single ($20.00) Invalid or Aged 
Pension $15.00

Family* ($40.00)
(2 adults, 2 kids) Junior ($5.00)

PLEASE NOTE : The Irish Club expects 
CMAC members to join the Irish Club

Nominated by Seconded by

Name

Online payment: Country Music Association of Canberra, 
Westpac, BSB: 032730, Acc: 281349 - Reference: Your full name

FORM NUMBER
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