Choose your Young Patrons’ Circle membership type

0 Individual ($200/year)
(0 Dual ($300/year)
[0 This membership is a gift
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Mailing address: (if different than contact address)
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Contact Information piease print Salutation: O Mr. O Miss O Mrs. O Ms. O Dr. O Other
First Name: Last Name:
Address:
City: Province: Postal Code:
Telephone: ( ) Email:

Second Card Recipient (for dual memberships)
Salutation: O Mr. O Miss O Mrs. O Ms. O Dr. O Other

First Name: Last Name:

Address:

City: Province: Postal Code:
Telephone: ( ) Email:

Payment Information

O Pay annual fee in full O Pay in monthly instalments ($16.67 individual | $25.00 dual)
Payment for first month required to initiate membership.
For debit from your bank account, include voided cheque. For payment on your credit card,
include details below. Monthly payments/withdrawals occur on the first Monday of each month.

Method of Payment:
O Cash (delivered in person) 0O Cheque (payable to the Art Gallery of Nova Scotia)

O Credit Card Found on back of card
Card Number: Expiry: CVC:
Name of cardholder: Signature™:

O YES, | would like to make an additional donation of $ i Total: $ i

O |am a current Art Gallery of Nova Scotia member. Please contact me about converting my membership.

How did you learn about the Young Patrons’ Circle? (check all that apply)

[0 Word of mouth O In the gallery O Online
[0 Facebook O In the news 0 Other:

Thank you for supporting your Art Gallery of Nova Scotia. Mail, email, or fax form to:
Membership Coordinator, Art Gallery of Nova Scotia, PO Box 2262, 1723 Hollis Street Halifax, NS B3J 3C8
Email: infodesk@gov.ns.ca Fax: 902 424 7359 Or drop your form off at the Gallery’s Information Desk.

*Signature not required if you submit your form by email.




