
PLEASE JOIN US TODAY! 

ONTARIO COUNTY ARTS COUNCIL 

MEMBERSHIP FORM 

_____________ New member                                        __________Renewing member 

Name: _______________________________________________________________________________ 

Street Address: _____________________________________________________________________ 

City and State: ______________________________________________________________________ 

Phone: ______________________________________________________________________________ 

Email address: _____________________________________________________________________ 

                    Are you an artist?     _____ Visual   _____ Performing 
   You will receive information about upcoming member-artist exhibits by email 
             

Level of membership: 

______ Individual                                                                       $25.00 

______ Family                                                                              $50.00 

______ Please accept my additional gift of                     $____________ 

______ Donation to the OCAC-Mariner Scholarship Fund $ ____________ 

                                                                                          TOTAL $____________                                                                                             

** Please make checks payable to “OCAC” and mail to: 

Ontario Co. Arts Council 
20 Fort Hill Avenue  

Canandaigua, NY 14424 

 
THANK YOU! 
 
Artist/Exhibitor agrees to assume all risk of damage to or loss of his/her own art from whatever 
cause. Artist/Exhibitor further agrees to release and to hold harmless Ontario County Arts 
Council, its officers, volunteers and agents from any and all liabilities and damages to art work as 
a result of any part of Artist’s/Exhibitor's participation in any Exhibit. 

 


