CAC MEMBERSHIP APPLICATION

PART 2:  APPLICATION FORM
Considering carefully the obligations as well as the benefits outlined in PART 1, please type in your information and brief responses within the spaces provided below for each of the following headings of this ‘Word’ document.

NAME:  

ADDRESS:    

EMAIL:                                                                       

Residence Phone:    (403)                                 

Cellular Phone:        (403)                        

Please describe your art experience and interests:
Please outline what you are willing to share or contribute (skills, time, contacts, information, etc.) to the club based on your life and art experiences:

Please tell us why you wish to become a member of the club at this time:                     

Thank you for your interest in joining the Cochrane Art Club.   Once you have completed the form,  please highlight the above area (from top of the page down to include your responses), then click on this link:                              thecochraneartclub@gmail.com
Next Copy and Paste into the body of the email displayed in the window/type subject line/Send.
If you wish, you may print this form/complete by hand/ send via Canada Post to:
President 

Cochrane Art Club

Box 683

Cochrane,   AB      T4C 1A8                                                                                                                     
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