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Membership Form 2011-2012 

effective September 1, 2011 – August 31, 2012 

 

Memberships run from September 1, 2010 – August 31, 2011 

 Choose a Membership Category: 

(see attached renewal form for Bronze, Silver & Gold membership choices) 

 

 

 

 

I would also like to make a contribution of $__________ to support the general activities of the Arts Council. 

I would like to sponsor a membership for an individual who could not otherwise afford one: $ ________ 
(The Arts Council is a not-for-profit organization but not a charity. Receipts for contributions are applicable for business deductions but are not charitable tax receipts) 

Member Information: 

 

 

Name / Contact Person: ________________________________________________________________________________________ 

Title  / Position (if applicable)  ____________________________________________________________________________________  

Business / Organization / Studio Name: _______________________________________________________ 

Mailing Address: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Location of Organization/Business (if open to the public): ______________________________________ 

Secondary Contact: _____________________ (please attach contact info for secondary if different from primary) 

Home Phone: (       )______________________  Fax: (      )_______________________________ 

Business Phone: (      )___________________  Email: __________________________________ 

Cell Phone: (      )________________________  Other Email: _____________________________ 

Other Phone: (      )_______________________ Website: ________________________________ 

For Individuals:  

 In which discipline(s) of the arts do you work? (See definitions page) 

 Dance     Music    Theatre    Visual arts    Design arts  

 Craft   Photography    Media arts    Literary arts     Research  

 Culinary arts  Performing arts  Multi-Disciplinary arts  Arts Education    Heritage   

 Arts management     Other ______________________ 

What is your role(s) (See definitions page) 

 Artist     Administrator    Architect  Business owner/manager  Producer  

 Teacher/educator  Technician       Consultant    Supporter     Choreographer  

 Media   Community Animator  Curator  Other _________________________ 

Artistic Specialty(ies) (top priority first): 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
Return this form to the Arts Council with your payment.  

Please make your cheque payable to Arts Council~Haliburton Highlands 

 



Arts Council~Haliburton Highlands, PO Box 931, 153 Mallard Rd., Haliburton, ON K0M 1S0 
telephone: (705) 457-8033      e-mail: info@haliburtonarts.on.ca      www.haliburtonarts.on.ca 

 

 

 

For Arts Organizations and Businesses: 

 

 
In which discipline(s) of the arts does your organization/business work? (See definitions page) 

 Dance    Music   Theatre   Visual arts   Design arts    Craft    Photography   

 Media arts   Literary arts   Multi-Disciplinary arts   Culinary arts  Performing arts  Arts education   

Heritage          Research      Arts management   Other ______________________________     

What is the role(s) of your organization/business? 

 School  Consultant  Museum  Performing Arts Group     Gallery  Studio tour  

 Presenter   Media  Producer       Heritage Site  Other Arts Business/Organization  

 Arts Organization       Arts Business  

Describe your business or service: 

___________________________________________________________________________________________________

_________________________________________________________________________________ 

 

In which sector does your organization/business work? 

 Hospitality  Community Development   Community Research  Custom Building & Service 

 Environment  Internet Connectivity  Legal and Financial Services  Outdoor Pursuits 

 Real Estate Services  Health & Wellness    Other_______________________ 

Describe your business or service: 
________________________________________________________________________________________________ 
 

 
 

   I understand that the information provided above (excluding any exceptions listed below) will be used by The Arts Council in the following ways: 

 In on-line and printed directories designed to promote the arts in the Haliburton Highlands; 

 To contact me with information of interest to the Arts Council members;  

 May be provided to members of the public inquiring about my artistic specialty(s)/business; and 

 Published info may be shared where there is a reciprocal relationship with another member not-for-profit arts organization. 
 

  I request that the following information be kept confidential and used for internal Arts Council purposes only:  

 

Please Note: The Arts Council~Haliburton Highlands has partnered with the County of Haliburton on a cultural mapping project which will result in 

extended promotional opportunities for our members.  Members wishing to be included in these opportunities MUST sign the statement below in 

order to participate. 

 For the purposes of the Freedom of Information and Protection of Privacy Act, I/we__________________ authorize and consent to the use of my 
name and address by the County of Haliburton to be published on the County’s public WebGIS program as well as to be published in any additional 
mapping products derived through the Cultural mapping project with the County of Haliburton 

 _______________________________________________________________________________________________  

The Arts Council protects the members’ personal information and does not sell, rent or allow access to this information excep t as outlined above 

 

Signature: ____________________________________________________ Date: __________ _____________________  

 Total Payment: $_________________ 

Credit Card#: __________________________________  Credit Card Type:  MasterCard   VISA 

Expiry Date: _____________ (mm/yy)   

Name on Credit Card:_________________________________ Signature: ___________________________________ 

For Supporting Organizations and Businesses: 

 

 

Check the appropriate box(es) and add your signature to complete the membership form:  

 

 

 


