
Please check one:

Artist Member

General Member

All memberships expire annually 
on September 30th.

	
Annual Membership  fee:		  $            40.00

In addition to my membership
I am pleased to include my 
tax deductible donation:	               $

Total amount enclosed:	               $

Payment Options (please check one):

        Visa Number
 
        Mastercard
        Number:

        Expiry:

        Signature:
					          
        
        Cheque (payable to Leighton Foundation)

I would like to volunteer

Leighton 
Art Centre

Personal Membership 
Information:

Name:   _______________________________

Address:   _____________________________

City/Province:  _________________________
 
Postal Code:  __________________________

Phone (Home):_________________________

Phone (Work):  _________________________
   
Fax:     _______________________________

email:    _______________________________

date:      _______________________________

	
The information provided to the Leighton Art 
Centre is for the sole use of this organization and 
shall not be shared with any other individual, 
corporation or similar cultural organization 
without your knowledge or consent.

 

Please return your completed form to:
Leighton Foundation
Box 9, Site 31, RR#8

Calgary, Alberta   T2J 2T9
or fax to:  (403) 931-3673

For further information contact us: 
(403)931-3633

email:  info@leightoncentre.org
website:  www. leightoncentre.org

Annual Membership
Renewal Form


