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MEMBERSHIP  FORM  INFORMATION 

 

Thank you for your expression of interest in the Heidelberg Artists Society (HAS). 
 

Members of HAS meet every Saturday between 1:00pm to 3:30pm at the Main Rd Community Hall, 

86 Main Road, Lower Plenty. 
 

PLEASE NOTE: We will be temporarily located at the following venues for February 2026 only: 

 Saturday, 1:00pm-3:30pm –   7
th

, 14
th

, 21
st
 February 2026: 

o Macleod Community Hall – 7 Birdwood Avenue, Macleod. 

(Opposite: Macleod Railway Station) 

 Saturday, 1:00pm-3:30pm –   28
th

 February 2026: 

o Rosanna Library - 56 Beetham Parade, Rosanna. 

(Opposite: Rosanna Railway Station) 

 Saturday, 1:00pm-3:30pm –   7
th

 March 2026 onward: 

o Main Rd Community Hall – 86 Main Road, Lower Plenty. 

(Opposite: Lower Plenty shops, IGA & Aldi) 

Membership fee is $75.00 per annum which includes a personalized HAS ID Card & lanyard, hardcopy of 

the Constitution (Rules) & HAS Newsletters with Program included and other electronic notifications. 
 

Some of the activities of HAS are portrait painting, critiques and appraisal days, field excursions, Plein-Air 

painting, workshops, demonstrations by leading artists, paint-aways, social events and members participation 

in various Art Shows including the International Melbourne Flower & Garden Show. 
 

Payment of your membership fee can be made: 

1. IN PERSON:  To the Treasurer at our Saturday meetings at the Main Rd Community Hall via: 

 Cash, 

 Credit Card, 

 Debit Card. 

OR 
 

2. ELECTRONIC FUNDS TRANSFER (EFT):  

Direct Deposit into HAS bank account: 

ACCOUNT NAME:       HEIDELBERG ARTISTS SOCIETY INC 

     BSB:       063 233 

ACCOUNT NUMBER:  1019 0985   

REFERENCE:                 PLEASE PRINT YOUR FULL NAME 

For more information about your membership application, please contact the Secretary by sending an email 

to mail@has.org.au 

Please complete the HAS Membership & Survey forms (pages 2 & 3) and return to our HAS Secretary. 

Or,  post to:  The Secretary, Heidelberg Artists Society  PO Box 633, ROSANNA VIC 3084 

 

 

Postal address: 

PO Box 633, 

Rosanna 3084 VIC 

e-Mail: mail@has.org.au 

Website: www.has.org.au 

FB: Heidelberg Artists Society 

Instagram: heidelbergartsociety 

 

 
 

 

Main Rd 

Community Hall 

86 Main Road, 

Lower Plenty VIC 3093 
(Opposite: Lower Plenty Shops, 

IGA & Aldi) 

 Inc. A0028389X 

mailto:mail@has.org.au
http://www.has.org.au/
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                    HEIDELBERG ARTISTS SOCIETY 

                MEMBERSHIP FORM 
 
 

 

 

PLEASE PRINT 
 

FIRST NAME:   

SURNAME:   

ADDRESS:   

  Postcode: 

MOBILE:  HOME PHONE:  
BIRTH DATE: DATE:  MONTH:  
EMAIL:  

INFORMATION REQUIRED FOR YOUR PERSONALISED HAS ID CARD: 

PLEASE PRINT 

NEXT OF KIN: EMERGENCY CONTACT  #1 EMERGENCY CONTACT  #2 

NAME:   
RELATIONSHIP   
PHONE:   
ALLERGENS: MEDICAL ALLERGIES FOOD ALLERGIES OTHER ALLERGIES 

PLEASE LIST 

MAJOR 

ALLERGENS 
(Attach list if needed) 

   

   
NOTE: Please list vital information such as: 

Asthmatic; Diabetic (DM); Epileptic; 

Hypertension (High Blood Pressure - HTN); 

Low Blood Pressure (HOTN); Pacemaker;  other. 

NOTE 

 

OTHER: Please list relevant information that may assist HAS: 

 I have: Bus Driver Licence; WWCC; Trailer; Ute; Van; 

Access to printing facilities; etc. 

 Skills in: Carpenter; Chef; Graphic Designer; Maintenance 

Person; IT; Photographer; Website Designer; etc. 

OTHER 

 

 

 

I consent for HAS to publish photos of me, group photos and photos of my artworks on HAS Social Media:                                              

(Please circle:  YES  or  NO  for each section below)

Newsletters Y / N Facebook Y / N Instagram Y / N 

As a member of the Heidelberg Artists Society Incorporated, I agree to support the purpose of the Association 

and abide by the current Constitution (Rules) of the Society. 

SIGNED:  DATE:               /            /    

                                                                                                                                                                                                 PTO  

Inc. A0028389X 
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        HEIDELBERG ARTISTS SOCIETY 

         MEMBERSHIP FORM 

          SURVEY 

The Heidelberg Artists Society Committee conducts this survey to find out about your art and suggestions. 

FIRST NAME:  SURNAME:  
 

What is your medium/s? 

(Please tick the appropriate boxes) ✔ 

Acrylic paints  

Charcoal  

Crayons  

Encaustic paint (Painting with Wax)  

Gouache paints  

Graphite  

Inks: Acrylic/Alcohol/Drawing/Watercolour  

Markers: Alcohol / Fine Liners  

Mixed Media  

Oils  

Pastels: Soft  

Pastels: Oil  

Pen & Wash  

Pencils  

Pencils: Watercolour  

Scratchboard: Clay Board / Scratch Paper  

Tempera (Using: Egg &/or Poster paints)  

Watercolour paints  

Other: (Please list) 

 

 

What is your painting style/s? 

(Please tick the appropriate boxes) ✔ 

Abstract  

Contemporary  

Illustrative  

Impressionistic  

Pointism  

Realism  

Traditional  

Other: (Please list) 

 

 

Would you like to have the following 

included in the HAS Program? 
Please 

circle 

Excursions  Y / N 

Paint-Aways (Overnight stays) Y / N 

Plein-Air Painting Y / N 
 

 

What professional demonstrations and/or 

workshops would you like to attend? 

(Please tick the appropriate boxes) 
✔ 

Animals   

Architecture  

Botanical  

Caricature  

Cartoons  

Drawing  

Landscapes  

Life Drawing  

Figurative Studies  

Perspective  

Portrait  

Seascapes  

Still Life  

Other: (Please list) 

 

What demonstrations would you like us to 

include in our HAS Program? 

(Please print your suggestions below) 

 

 

 

Is there anything else you would like to us to 

include in our HAS Program? 

(Please print your suggestions below) 

 

 

 

 

Are you willing to conduct a demonstration/s 

and/or workshop/s? 

(Please enter:  YES  or  NO. 

If YES: please list mediums/styles) 

 

 
 

Inc. A0028389X 


