
 
 

 
 
                         DATE………………………………………... 
 
NAME………………………………………………………………………………………………………..…………………………………………………. 
 
ADDRESS………………………………………………………………………………………………………………………………………………………. 
 
CITY………………………………………………………………………………………………………….  POSTAL CODE………………………….. 
 
PHONE……………………………………………………………………………….EMAIL………………………………………………………………… 
 
 
Fee:  $30.        Student Membership  $15. 
 
Memberships are renewed annually in September.                                                                                                            
 
Please make cheque payable to St. Catharines Art Association and mail to:                                                                     
 
St. Catharines Art Association, P. O. Box 5016, St. Catharines, ON   L2R  7T4 

          APPLICATION FOR MEMBERSHIP 


