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North Thompson Arts Council 

Membership Information Form 

Thank you for being part of our creative community! 
This form helps us stay connected, share opportunities, and celebrate your 
work. 

Please complete this form annually with your membership payment to keep 
your information up to date. 

Contact Information 

Full Name: _____________________________________________________________ 

Email: _________________________________________________________________ 

Phone (optional): _______________________________________________________ 

Community / Town: ____________________________________________________ 

Website/Social Media (optional): _______________________________________ 

Membership 

       Artist (Medium(s): ______________________________________________)
  Arts Supporter 
 Student 
 Organization 
 Other: __________________________________ 

Want To Get Involved? (optional) 

Would you be open to volunteering? 
       Yes         Maybe             Not at this time 

If yes, areas of interest: 
       Events 
       The Gallery Space 
       Workshops / Education 
       Other: ___________________________________________ 
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Member Benefits 

• Connect with a vibrant local arts community
• Opportunities to exhibit and share your work
• Optional artist listing on our website
• Updates on events, workshops, and opportunities
• Access to gallery space and community projects

Membership Fee Annual Membership $25 

Memberships renew every year on July 1st  

E-Transfer Paid:         Cash               Cheque  

Optional Contribution Donation (optional): $______________________ 

The North Thompson Arts Council is a volunteer-run organization. Every 
contribution helps support local arts and community programs. 

Would you like to be featured on our website or social media? (if yes, we 
will reach out for more information)  

       Yes      Not at this time 

Consent 

 I consent to receiving updates and communications from NTAC 

Signature: ___________________________ Date: ___________ 

Contact Us? 

 arts.ntac@gmail.com  The Gallery – 154 Evergreen Place, Clearwater, BC 
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