24-A Alexander Street, Brampton, On L6V 1H6 i
\\\\',//,/ Brampton Arts Council

Tel: (905) 874-2919 Fax: (905) 874-2921
] Email: info@artsbrampton.ca MEMBERSHIP APPLICATION FORM

Brampton Arts Council” Web: www.artsbrampton.ca

1.

There are two classes of Group Membership in Brampton Arts Council:

“..Group Members.-Any for profit or not-for-profit company incorporated pursuant to the Corporations Act, Ontario or Canada
Corporation Act may be eligible for a Group | Membership to the Corporation. Any for profit or not-for-profit company not
incorporated or until such time it becomes incorporated may be eligible for Group 2 Membership to the Corporation....”

Name:

Name of Organization/Group:
Permanent mailing address:

Does this address change from time to time? No 1 ves O
Home number:( ) Work number:( )

Fax:( ) Cell:( )

Website: Email:

Are You (Please choose ONE of the following categories: Individual, Group OR Affiliate):
O individual (if applying for individual membership go to #4)

a. Olemerging artist

b. Cprofessional artist

c. OJArtisan/Crafter

d. Ointerested in the arts

e. Odwish to be a volunteer

[ organization/Group
a. Dnon-profit community
b. Ocharity
c. Onon-profit professional
d. Ofor-profit professional
. Oregistered business
L1 Affiliate
a. Elnon-profit community
b. Ccharity
c. Cnon-profit professional
d. Ofor-profit professional
. Oregistered business

D

D

Does your Organization/Group meet regularly? Nod ves[
Where do your meetings take place?



mailto:info@artsbrampton.ca
http://www.artsbrampton.ca/

10.

If you are applying for an individual or affiliate membership, please give a description of your work
below.

If you are applying for an individual or affiliate membership, please go to #12.
If you are an organization/group, please continue.

Is your organization/group incorporated under the laws of the Province of Ontario?
No O (1f No, please continue))  Yes O (If Yes, please skip to #7.)

Are you in the process of incorporating your organization/group?

No O ves O

If an organization/group, please provide your date of incorporation and your incorporation number.
Incorporation #: Date:

If your group is also a registered charity please provide your charitable number.
Charitable #: Date:

If you are not incorporated, when are you planning to become incorporated?

Is your bank account in the name of the organization/group applying for membership?

No [ ves

If No, please indicate when you will be acquiring a bank account in the name of the
organization/group applying for membership?

Who are the signing officers of your organization/group? Please give names, titles and addresses on
page 3.

1. Name: Title:
Address:

2. Name: Title:
Address:

3. Name: Title:

Address:




11. Does your organization/group currently have:

1. General Liability Insurance? No [ Yes [0 4 Directors’ Liability Insurance?
2. Liability Insurance ? No OJ Yes 1 No O Yes O
3. Do either of the above include 3" party liability?

No [ Yes [1

12. If applying for an individual or affiliate membership, do you have General Liability Insurance?

No Yes O

Please continue to #15.

13. In order to complete your organization’s/group’s application, you must supply the following
materials/information.

a. OArticles of Incorporation / Business License
b. Odcurrent constitution/by-laws duly signed by authorized officers

c. Orull membership list, with addresses (NOTE: All lists will be kept in strict confidence and
will not be distributed for any reason).

d. Oprofile, which should include details of activities, performances/shows
[CdBrief description of past activities

14. Third Party Declaration
Is any other individual, organization or corporation have an interest (financial or otherwise) in the

organization/group applying for membership? No [J Yes

If Yes, please give complete details:

15.  Why are you / your group applying for membership of the Brampton Arts Council?

16. Wording of “Member of the Brampton Arts Council” and our logo must be displayed on your
printed material (i.e. programs, brochures, etc. Reciprocal web links are encouraged.)

17. 1 declare that all information written and submitted in this application is true and correct.

Signature Date



