
 

 

 

 

Charitable Reg. No. 106961147RR0001 

   Membership Application Form                 http://cacv.ca   info@cacv.ca  

Administration: 604 682 0010 

          
Name: 

 

Phone:                                                                             

 

Address: Work: 

Email: Cell:                                                                                 

This is a (check one):    Membership renewal (since _______ )      New Membership 

Membership Donation:   
Membership year start date: _________   

The Minimum donation required for membership 

is $1.00. We suggest a donation of $10 - $20. Tax 

receipts will be only be issued for any donation 

over $25 unless otherwise requested (if you would 

not like a tax receipt for a donation of $25 or 

higher, or would like a tax receipt for a donation 

lower than $25, please see the boxes to the left)  

Individual:    $10    Other  (amount in $: ______ )      

 

Organizational:  $25  (Minimum)  Other  ($: _______ ) 

 

Tax Receipt:      Yes Please             No Thanks  

If this is an Organizational Membership, please indicate a 

contact person from your organization who will vote at our 

annual general meeting.  

Please mail this membership form and donation to: 

Community Arts Council of Vancouver  

#440 – 111 West Hastings Street, Vancouver BC V6A 1H4 

Or by electronic submission: the form can be emailed to 

info@cacv.ca and the donation paid through 

http://CanadaHelps.org - Online form and more information 

at: http://www.cacv.ca/members  

Name/Position:  

Phone: 

Email:  
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