
Annual Membership Application 

 

Membership Information 
 

Organization or Name  

Contact  

Mailing Address  

City  Postal Code  

Telephone #  Fax #  

E-Mail Address  

Website Address  

Payment Type ___ Cheque (Payable to St. Catharines & Area Arts Council) 

 

___ Cash ___ Please invoice ___ M/C ___ VISA ___ AMEX 

Credit Card Information 

Name as it appears on card: 

Card #: Exp. Date: 

Signature: 
 

*Memberships are activated upon collection of fees. 

 

Information Listed* 

Please list my: Mailing Address? ___  E-Mail Address? ___  Telephone Number? ___  

* contact information will not be included in online or print listings without permission 
 

Membership Category (please check one of the following categories) 

You are an Arts Practitioner if you consider yourself an artist and regularly engage in making art, or 
contribute to the production or distribution of art as an employee or Board member of a non-profit arts 
organization, arts school or commercial arts business. 

Arts Practitioner Supporter 

___ Individual         $25.00 ___ Individual          $25.00 

___ Non Profit         $35.00 ___ Non Profit          $35.00 

___ Commercial      $50.00 ___ Commercial      $100.00 

___ Yes, I would like a printed listing of current Arts Council members. Add $5. 
 

Donation 

Yes, I would like to support the Arts Council in promoting the value of arts and culture in Niagara! 

 
___  $25.00 ___  $50.00 ___  $100.00 ___  $200.00 ___  $500.00 ___  Other $ 

Total Payment: (Membership + Donation) = $ 
Donations over $10 will receive a charitable tax receipt. 

 

 



 

Listing Category (please check one of the following categories) 

What discipline would you like to be listed under?  
(you will be listed as a member on www.stcartscouncil.ca and in print membership listings) 

 
Arts Practitioner Supporter 

___  Dance ___  Festival ___  Arts Supporter 

___  Film/Video ___  Museum/Heritage ___  Services/Misc 

___  Music ___  New Media  

___  School ___  Theatre  

___  Visual Arts ___  Writing/Publishing  
 

 

Volunteering 

May we contact you for volunteer opportunities? ___  Yes ___  No 
 

Which areas you are interested in volunteering? 
___ Administration/Office ___ Events ___ Fundraising 

___ Other (please indicate) _____________________________________________________________ 

 


