
 

 

Please turn over for to fill out your member information and payment details. � 

CCA MEMBERSHIP FORM 

NEW MEMBERS AND RENEWALS 
2012 - 2013 

 

� New Member  � Renewing Member 
 

Please review the membership information below to ascertain the right level of membership for you or your 

organization. 

 

TYPE OF MEMBER COST VOTE 

Organizational Member See table below Yes* 

Individual Member $50.00 Yes 

Affiliate Member** $2,205.00 No 

Senior & student Free No 

Patron $200.00 No 

Benefactor $20.00 No 

 

ORGANIZATIONAL MEMBERSHIP FEES are detailed in the table below: 
 

Annual Operating Revenues CCA Membership Fee (HST incl.) 

< $149,999 $100.00 

>=$150,000 & <$300,000 $175.00 

>=$300,000 & <$500,000 $315.00 

>=$500,000 & <$1,000,000 $420.00 

>=$1,000,000 & <$2,000,000 $651.00 

>=$2,000,000 & <$3,000,000 $945.00 

>=$3,000,000 $1,365.00 

 

*Any person, government, company or organization that wishes to have a voice in the future of arts and culture in Canada 

can actively support the CCA’s mission by paying a membership fee to the CCA according to their category of 

membership.  

**Members who are federal, provincial, territorial and municipal government departments or staff; not residents or citizens of 

Canada or; corporations not operating in Canada will be considered non-voting affiliate members according to CCA. 

 

SUMMARY OF MEMBERSHIP PRIVILEGES 

 

TYPE OF MEMBER 

 

Discounts at 

Conferences and 

Events 

Recognition on CCA 

Website 

Access to CCA 

Members Only 

Section 

Receive CCA 

Bulletins 

Organizational Member 20% discount  Name & profile 

Feature in magazine 

Yes Yes 

Individual Member 10% discount - Yes Yes 

Affiliate Member 20% discount - - Yes 

Senior & student 10% discount - Yes Yes 

Patrons*** - Name - Yes 

Benefactor - - - Yes 

***We will issue a charitable tax receipt for all donations above $20.  

Canada Revenue Agency Business Number 11883 0371 RR000 



Help build a vibrant future for arts and culture in Canada – Join the CCA! 

 

 
CCA MEMBER INFORMATION 

 

Name of organization ___________________________________________________________________________________ 

(if applicable, and as it should appear on our membership list) 

 

How many members does your organization represent? __________________________________________________  

 

Title ________________________ First name _____________________________ Last Name _________________________  

(recipient of CCA Bulletins, invoices, e-notices and other CCA material via e-mail, fax and mail) 

 

Address ________________________________________________________________________________________________  

 

City ____________________________________________________ Province ______ Postal Code ____________________ 

 

Telephone __________________________ Fax __________________________ Email _______________________________  

 

Website _____________________________________  

 

Please identify below the cultural sector and areas of interest with which are you affiliated. This information will 

be used to assist the CCA with its issues-based work.   

 

________________________________________________________________________________________________ 

 

All members, please answer the following: 

�  I will allow the CCA to publish my/my organization’s name on CCA membership lists. 

�  I do not want my/my organization’s name published in print or on the web by the CCA. 

� I wish to receive CCA Bulletins via email. 

I wish to receive correspondence in � English � French 

 

Please notify the CCA if any of the information above changes. 

You may have your name removed from our distribution list any time by contacting 

communications@ccarts.ca. 

 

PAYMENT INFORMATION 

Type of Membership and Fee: ___________________________________________________________________________ 

Organizational members: send in a copy of audited statements to confirm operating revenues 

 

Additional donation: ________________   Total Payment Due: ___________________________ 

 

Payment form: � Cheque  � VISA  � Mastercard 

 

Card No.:_______________________________________________________  Expiration Date: ______________________ 

 

Name as it appears on the Card: ________________________________________________________________________ 

 

Signature: ______________________________________________________________________ 

 

 

This form may be returned to the CCA by mail to 406-130 Slater Street, Ottawa, ON K1P 6E2 or by fax at         

613-238-4849 or by e-mail to communications@ccarts.ca 

 


