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APPLICATION FOR COOPERATIVE MEMBERSHIP

Name_________________________________Phone____________

Address________________________________________________

Municipality______________________Postal Code____________

Email Address __________________________________________
Studio Association (please tick one):



_____ William St. Clay Studio

_____ Cross Grain Photo Studio

_____ Ground Zero Printmaking

_____ Individual Studio (write studio #)

_____ Other (specify, including if you want an individual studio): _____________
Annual Membership Fee ($30)


(Please attach cheque payable to “Xchanges Artists’ Gallery and Studios”)



paid for___2005-06    ___2006-07     ___2007-08     ___2008-09       ___2009-10


$10 Key Deposit paid
________  (Initial of Xchanges member) 

Key Number:

________
Volunteering:

As a member of Xchanges you are expected to volunteer four (4) hours per month.  Please indicate in which capacity you would be willing to volunteer.

____Gallery  ____Administration  ____Maintenance
 ____Other

Do you have particular experience in a certain area that you can bring to Xchanges projects?

If so, please indicate:____________________________________________________________

Signature__________________________
Date_____________

Please leave completed form and cheque in Secretary’s mailbox.

For official use only : _______________________________________________________________________
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