
Enhanced Memberships (extra benefits apply to circle members)

	 Business Partner 	  $100 minimum - $1000

	 Gallery Circle 	  $150 - $299 

	 Director’s Circle 	  $500 - $999 

	 National/International Circle 	   $150 

	 Curator’s Circle 	  $300 - $499 

	 Chairperson’s Circle 	  $1000+ 

Indicate which category to apply to your enhanced membership:  

 Individual,  Family/Dual,  Senior,  Senior Couple 

Total Enhanced Membership amount $ ____________________

Gift Memberships

 This Membership is a Gift!  Send to:  giver   recipient 

From:________________________________________________

Mailing Address: (if different than contact address)

_____________________________________________________

_____________________________________________________

Full Memberships includes mailing 

	 Individual 	  $50

	 Family 	  $75

	 Senior individual 	  $40	

	 Senior Couple/Dual 	  $55

	 Student  	  $20 

		  Student ID #:_______________ School:_______________

	 Out of Province 	  $40

	 Non Profit Organizations  	  $50
 

E-Memberships no mailing

	 E-Individual 	  $45	
	 E-Family 	  $65
	 E-Senior 	  $35	
	 E-Senior Couple 	  $45

Choose your Membership Level

Membership Form

Organization Name if applicable: _____________________________________ Title:   Mr.   Miss   Mrs.    Dr.  Other ______

First Name: ____________________________________   Last Name: _____________________________________________________

Address: _______________________________________________________________________________________________________

City: _________________________________  Province: _____________________________  Postal Code: _______________________

Telephone: (            )___________________________  Email: ____________________________________________________________

2nd Card Recipient for families and couple/dual memberships (must be same address as above) 

Title: ________  First Name: __________________________________   Last Name: _________________________________________

Family Membership, List First and Last Names and Age of dependant children (under 19, living at home):	

___________________________________________  __________    ___________________________________________  __________

___________________________________________  __________    ___________________________________________  __________

Method of Payment

  Cash        Cheque (payable to the Art Gallery of Nova Scotia)       Credit Card #: _________________________________________  

Expiry Date: ____________  Name of Cardholder: _______________________________  Signature: ____________________________

   YES! I would like to make an Additional Donation of  $ __________________

 
Mail or Drop off this form at our Information Desk:
Membership Coordinator, Art Gallery of Nova Scotia, P.O. Box 2262, 1723 Hollis Street Halifax, Nova Scotia, Canada, B3J 3C8

contact information PLease Print

TOTAL: _________________________

First and Last Name

First and Last Name

Age

Age

First and Last Name

First and Last Name

Age

Age

Thank you for supporting your Art Gallery of Nova Scotia!


