
 

 

east dunbartonshire arts council 
 

MEMBERSHIP APPLICATION FORM 
 

Please complete and return to:   The Treasurer 
       east dunbartonshire arts council 
       c/o  120 Cumbernauld Road 
       Muirhead 
       G69 9AA 
 
 
Name of Organisation/Individual:  ..........................................................................................................                              
 
Address : ........................................................................................................................................................... 
 
............................................................................................................................................................................. 
 
............................................................................................................................................................................. 
 
............................................................................................................................................................................. 
 
............................................................................................................................................................................. 
 
Post Code:  ...................................       email :  ............................................................... 
 
 
Telephone No. : ...............................................    FAX No. : ..................................................... 
 
Contact Name (if an Organisation): ......................................................................................... 
 
Position: .............................................................................. 
 
Web site address  ………………………………………………….. 
 
In which art form is your interest? Music / Drama / Visual Arts / History  &  Literature* 
 
Please register our Organisation / me* as a member of east dunbartonshire arts council 
for the year 2006/2007 as follows: 
 
(Please tick the appropriate membership) 
 
Group / Organisation   .............. 
 
Individual                      ............... 
 
 
 
 
Signature:  ...........................................................................Date: ..................................... 
 
* Delete as appropriate. 
 
As a Member your name may be used in publicity material for edac. If you do not agree tick the box.  [   ]   
 
As a Member your name may be included in the list of members of edac, on the edac web site. If you do not agree tick the box.  [   ]  


