
 
 

MEMBERSHIP APPLICATION 
 

Name - Individual:  ________________________________________________ 

Name - Group: ________________________________________________ 

Contact (if group): ________________________________________________ 

Address:  ________________________________________________ 

City/Town/Prov.: ____________________  Postal Code _________________ 

Telephone: Day: ____________________  Evening: ____________________ 

Website:  _________________________________________________ 

E-mail address: _________________________________________________ 

 
I would like my listing posted in the following on-line categories (choose all applicable): 
 
Visual Arts: □ Fine Arts   □ Crafts   □ Photography   □ Graphic Design   □ Sculptor  
    □ Tours & Galleries 

Performing Arts: □ Dance      □ Music    □ Theatre/Multi-discipline 

Literary Arts:     □ Writer   □ Poet 

□ Festival or Event    □ Heritage 

□ Association   □ Friend of the Arts    □ Corporate   

 
Describe your work or activities: (maximum 25 words) 
 
 
 
 
Please include the following information on the website: www.markhamartscouncil.com 
□ Name  □ Contact name    □ Website  Telephone: □ Day  □ Evening 
□ Address  □ Email address    □ Description 
 
Fee Structure: 
□  $30  Individual 
□  $15  Seniors and Students 
□  $50  Non-profit Organization or Group 
□  $150  Corporate 
□  I want to ensure the arts have a bright future in Markham. I enclose a gift of $________ 
  Charitable Tax Receipt will be issued for donations $20 or more. 
 
Please make cheque payable to: Markham Arts Council 
     197 Main Street 
     Unionville, ON  L3R 2G8  905-947-9054 
 

http://www.markhamartscouncil.com/

