
FCA New Membership Form

1. Pay online at www.artists.ca
2. Mail us the form below along with a cheque to 1241 Cartwright Street, Vancouver, BC, V6H 4B7 
3. Call the office at 604-681-2740 and we can help process your payment over the phone

First name (please print}: Last name:             

Address: Apt.:             

City: Prov.: Postal Code:             

Phone: Email:                                                                                                                       

Supporting Membership - $65

Choose a Username: ______________________
This username will be used to log into our artists.ca website and access your profile and submissions.
(An email containing your temporary password will be sent to you following registration)
 

 
Interested in our FCA Chapters? Yes: No:
(Look out for our follow up email with more info)

Interested in Volunteering? Yes: No:
(Look out for our follow up email with more info)

Under 25? Yes: No:
Include a scanned photo of your ID to receive FREE Supporting membership with the FCA

 
Art Avenue Delivery Choice

As PDF via email (ffree)

Regular Mail CANADA ($$25 Annually)

Regular Mail US ($$40 Annually)

Regular Mail INTL ($$75 Annually)

Payment / Payment Method

Membership Fee:

Art Avenue

(US/Overseas): Donation:

$

$          

$

Cheque payable to 'Federation of Canadian Artists'

Credit Card (Please proceed online or phone the office at 604.681.2740)

 

Date:  Signature:  

By signing this document, I give express consent for the Federation of Canadian Artists, their staff, board members and volunteers to contact me from time to time via commercial

electronic message (CEMs) in the form of emails, E-newsletters and social media with information on FCA events, fundraisers, board activity, educational programs, calls for volunteers 

and general organization information. I understand that I can opt out of receiving CEMs at any time by clicking the 'safe unsubscribe' option for E-newsletters, or by sending an email to 

membership@artists.ca with the subject heading 'OPT OUT
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