Application to be placed on the list of candidates for election as a Member of
the Royal Cambrian Academy

NAME

ADDRESS

post code telephone no.

DATE OF BIRTH

Are you associated with Wales, either by birth, residence or family connections?
Please state which

Which class of art do you practice?

Are you a member or Associate of any Academy or recognised Art Institution or Society?

TO THE COUNCIL OF THE ROYAL CAMBRIAN ACADEMY
| hereby make application to be placed on the list of Candidates for election as a Member of the Royal

Cambrian Academy and declare that, to the best of my knowledge and belief, all particulars furnished by me
are true in substance and in fact.

DATE SIGNATURE




