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Membership Application Form 
 
 
Name: ______________________________________________________________ 
 

 
Address: ____________________________________________________________ 
 

 
____________________________________________________________________ 
 
 

Telephone: ___________________________  Business: __________________________ 
 
 

Cell: ___________________________  Fax: __________________________ 
 
 
Email: ______________________________________________________________ 

 
 
Please indicate if this is a: 
 

Membership renewal _____      New membership ______ 
 
 

Membership Category: 

 
Individual ($10 -$20) _______          Organizational ($25-$100.)  ________ 
 

 
If this is an organizational membership, please indicate a contact person(s) for your 
organization: 
 

 
Name ________________________________________________ 
 

 
Position _______________________________________________ 
 
 

Telephone __________________ Email _________________________________ 

 
Please mail this membership form and fee to: 
Community Arts Council of Vancouver 

P.O Box 88211- 418 Main Street Vancouver, BC V6A-4A5 
The form can be emailed to info@cacv.ca and the fee paid through 

http://CanadaHelps.org  (Link can be found from our website http://cacv.ca) 


