PORT COLBORNE

¢ PCAC MEMBERSHIP

DATE

FIRST NAME LAST NAME

PHONE NUMBER

EMAIL

HOME ADDRESS

(Street, City)

POSTAL CODE

EMERGENCY CONTACT (optional)

NAME PHONE

MEDIUM PREFERRED

[] o [] AcrvLic [] PasTEL [ ] water coLour

|:| GUACHE |:| MIXED MEDIA |:| GRAPHITE |:| OTHER

Pay membership and workshop fees by etransfer: portcolborneart@gmail.com OR cheque.
Annual membership fee Jan 1-Dec 31 — $30.

Check out social media to see our Club’s workshops and other fun activities:
facebook.com/portcolborneartclub

portcolborneartclub.ca | Bethel Community Centre ~ 2703 Chippawa Rd E. Port Colborne, Ontario, L3K 5V5
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