
[PLEASE TICK ONE]

MEMBERSHIP REGISTRATION

Ms. Mr. Dr. NameMrs. Miss

Address

Word of mouth

Gallery visit

Exhibitions

Gallery tours

Individual $25.00
$20.00
$20.00
$50.00

Senior

Student

Family

Family Sunday

Adult Programs

School Art Program Artist Talks

Interviews/podcasts

PosterNewspaper Radio/TV Other

RAG website Twitter Facebook

HOW DID YOU HEAR ABOUT JOINING RAGA?

IF SOMEONE RECOMMENDED YOU, PLEASE TELL US THEIR NAME:

WHAT INTERESTS YOU MOST AT RICHMOND ART GALLERY?

PLEASE CHOOSE YOUR MEMBERSHIP CATEGORY:

City

Phone [Home/Work]

Email*

Province

Age

Postal code

Other names [for family members]

*By providing us with your email  address you expressly consent to receive email  from us.
[ I f  you are renewing your membership please note any changes in the above information.]
Your personal  information is  not shared and helps develop better  programs.

[TICK ALL THAT APPLY]

MEMBERSHIP ONE YEAR

We are happy to accept donations.  Please ask us how you can include Richmond Art  Gallery Associat ion in your 
estate plans.  

Please make your cheque payable to:  Richmond Art  Gallery Association or RAGA and mail  to:  .  
Richmond Art  Gallery,  7700 Minoru Gate,  Richmond, BC, V6Y 1R9  
604-247-8300 www.richmondartgallery.org

R IC HMOND AR T GALLERY 
AS SOCIAT ION


