MEMBERSHIP FORM

Free to Join! Meets Once a Month! Lunch on Us!

PLEASE COMPLETE ALL APPLICABLE AREAS.

Date of Application:

Name (print clearly):

Age: Preferred Pronouns:

School:

Grade/Year:

Phone#:

Cell#:

Mailing address:

City: Postal Code:

If you are under 18, do you have your parent’s

consent to attend meetings and participate in youth

directed projects? _Yes __No

Parent/Guardian Signature:

Thank you for considering this opportunity to make a

differencein the production of youth projects!

Questions? Call:
Youth Arts Council of Surrey
(604) 594-2700

youthartscouncil@gmail.com

DL
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YOUTH ARTS

COUNCIL OF SURREY

| am interested in, or participate in:

O Music O Writing

O Composing O Fiction

O Vocall Choral O Non-

O Dance fiction

O Theatre O Poetry

O Acting O Comics

O Directing o Playwrit-

O Sets no .

O Producing Design

O Technical O web

Design

O Makeup O Graphic

O Comedy Arts

O Drama O Fashion

O Musical O Design

O Visual Art (o Modelling

O New Media (o Makeup

O Photography 0 Hair

O Sculpture / Styling
Carving O Film

O Paintingl 5 cultural
Drawing Events

Please return this form to:
Youth Arts Council of Surrey

13530- 72nd Avenue

Surrey, BC V3W 2P1

youthartscouncil@gmail.com
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