
 

 
M E M B E R S H I P  F O R M 

 
 

Please indicate your level of membership:  

 

❏

 Senior (ages 60+) $10/yr  ❏
 Student

 

$10/yr  

❏  Individual $15/yr  

❏  Family  $25/yr  
 

Contact information:   

Name: _________________________________ Phone:(_____)________________    

Address/City/Province:_________________________________________________ 

Postal Code: _____________email: ______________________________________  

❏

 I would like to make a donation: $_______________  ❏
 I wish to receive information/ notices via email  ❏
 I am interested in volunteering   

Membership entitles you to:  
 

✩

 be included on the mailing list and receive invitations to events  ✩
 participate on committees or run for the Board of Directors  ✩
 participate in members’ exhibitions  ✩
 receive our quarterly newsletter✩
 the satisfaction from knowing you are supporting a worthy cause  

 
 

Cheques are payable to Trap\door Artist Run Centre 
Please fill out and return to: 
Trap\door Artist Run Centre  

c/o 811 5 Avenue S, Lethbridge, AB T1J 0V2 
www.trapdoorarc.com 

Date: _________________


