Lions BayAr;ts

NNECTED THI T HE

-

LIONS BAY ARTS COMMUNITY MEMBERSHIP

APPLICANT INFORMATION
Name:
Business Name: Phone:
Current address: Cell:
City: Box No: Postal Code:

Email Address:
(We respect your privacy and will not hand over your information to anyone other than Lions Bay Arts)

JOIN US AND SUPPORT THE ARTS IN LIONS BAY

LIFETIME MEMBERSHIP
[]| $20 - INDIVIDUAL “:” $35 — FAMILY (2 ADULTS & 2 VOTES) ‘ ] ‘ $15 — FAMILY UPGRADE
[

DONATION - $

SPONSORSHIP OF LIONS BAY ARTS

INDIVIDUAL SPONSORSHIP:
|:| Become a Friend of Lions Bay Arts $100.00 (onetime payment)
I:l Become a Patron of Lions Bay Arts $200.00 annual commitment for three (3) years

CORPORATE SPONSORSHIP:

|:| Primary corporate sponsor  $2,500.00 per year
|:| Event Sponsor  $1,200.00 per year

Cheques payable to: LIONS BAY ARTS |Mail to: P.O. Box 587, Lions Bay, BC, VON2EO
METHOD OF PAYMENT: || CASH [_] E-TRANSFER |[ ] CHEQUE | E-Transfer: émal interac transfer to info@lonsbayarts.ca

VOLUNTEERING & INTERESTS

Are you interested in Volunteer opportunities? If yes, please see our for more details. ‘ Y I:l ‘ N I:l

Which Art Forms would you like to see presented in the Village:
Are you an Artist? ‘ Y D‘ N E' What is your art form?

Please note: You will automatically be listed in our Artist’ Email Registry unless otherwise directed.

Are you interested in furthering your art through lessons or mentoring by Lions Bay Artists? Y I:l N |:|
Are you interested in giving lessons or mentoring fellow artists? Y I:l N D
Would you like us to promote your work in our Artists’ Directory on www.lionsbayarts.ca? Y |:| N |:|

If YES, do you have a website?

FOR OFFICE USE

Membership received by: Date:

Date deposited to bank: Date added to Membership List:

ONCE COMPLETED : EMAIL TO INFO@LIONSBAYARTS.CA - INSTRUCTIONS ON HOW TO SEND MEMBERSHIP SEE BELOW

P.O. BOX 587, LIONS BAY BC, VON 2E0 | info@lionsbayarts.ca | www.lionsbayarts.ca


http://www.lionsbayarts.ca/volunteer/

INSTRUCTIONS TO SAVE AND SEND MEMBERSHIP FORM:

CLICK ON FILE - SAVE AS

SAVE FILE TO YOUR COMPUTER

OPEN YOUR EMAIL ATTACH SAVED MEMBERSHIP FORM
ENCLOSE PROOF OF PAYMENT FOR YOUR MEMBERSHIP
SEND TO INFO@LIONSBAYARTS.CA

MRS

6. IF YOU HAVE ANY QUESTIONS OR NEED ASSISTANCE PLEASE EMAIL
TREASURER@LIONSBAYARTS.CA
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