
MEMBERSHIP APPLICATION
PLEASE print clearly
items with asterisks [*] are required information

Th e WSAC off ers individual display pages to members. In addition to contact 
information, content may include biographies and photos. E-mail any additional 
material to info@westshorearts.org. Th e Public? check boxes will indicate what is to 
be shown on our website.

*Date of application ________________________________

*Member? ☐ New ☐ Renewal ☐ Update Info

*Membership type ☐ Indiv. ($20) ☐ Business ($30) ☐ Group ($30) representing  approx. _____ members

*Individual /Business/Group  name _____________________________________________________________

Business/Group representative (if applicable) _____________________________________________________

Website/Facebook ________________________________________________________  Public?  ☐ Yes  ☐ No

*E-mail _________________________________________________________________ Public?  ☐ Yes  ☐ No

Phone __________________________________________________________________ Public?  ☐ Yes  ☐ No

*Address ________________________________________________________________ Public?  ☐ Yes  ☐ No

*City ____________________________ *Postal code ________________
Would you like to have your information as specifi ed above displayed on a Member’s page?   ☐ Yes  ☐ No

If yes, you may add a biography and image (photo) by emailing them to info@westshorearts.org.

*I reside in ☐ Colwood     ☐ Highlands     ☐ Langford      ☐ Metchosin       ☐ View Royal

  ☐ Other ___________________________________ (specify)

As an artist my area(s) of endeavour is/are:

☐ Animation     ☐ Dance     ☐ Music    ☐ Photography    ☐ Painting     ☐ Pottery    ☐ Quilting    

☐ Sculpture    ☐ Storytelling    ☐ Th eatre     ☐ Writing    ☐ Other ___________________________________

☐ Teaching medium (if any)__________________________________________________________________
Membership runs one full year from the month of fee payment. Reminders for renewal will be sent to aff ected 
members each month.  Membership becomes eff ective when payment is received.  Options for payment are: 

• use PayPal to make payment and submit form electronically    • deliver to WSAC offi  ce (4495 Happy Valley Rd)
• mail form + cheque to West Shore Arts Council, PO Box 28090 RPO Canwest, Victoria, B.C. V9B 6K8

FOR USE BY WSAC OFFICE

Cheque ☐ Cash ☐ PayPal  ☐        Amount ________      Date of receipt ____________________

E-mail update _____     DB entry _____     Offi  cer ______________________________

COMMENTS

March 2017


