
MEMBERSHIP APPLICATION 2026
SEATON&DISTRICT ART SOCIETY

First Name: ....................……………………………

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

Address: ................................................................

..................................................................................

Postcode: ...............................................................

Phone: ....................................…………..................

e-mail:......................................................… ............

General Data Protection Regulations (GDPR).
By completing this form you consent to the Society
using your information to administer your
Membership for the time you are a Member. Full
details are available from the Membership
Secretary.
Your Membership Fee of £20 can be paid
either by:

Preferred..! BACS (Sort code 30-90-37,
Account number 24080668, Seaton
District Art Society).
Please use name & postcode as reference.

Credit/debit card at a Demonstration or
Monday Club.

Cheque payable to Seaton District
Art Society at a Demonstration, Monday
Club or posted to S&DAS Membership
Secretary, 2 Springmead,
Colyford Road, Seaton EX12 2SN

On joining/renewing, you will receive your
Membership Card & Membership Number.


