Ottawa Artisans Guild

Ottawa Artisans Guil (}D)(r)lei(r)é,eséalgfézp%gonvemGlen

MEMBERSHIP APPLICATION

New member
Returning member

Name:
Address:
City: Postal code:

Telephone #:

Business Name:

Email:
Website:

Fees (payment by cash or cheque, addressed to the Ottawa Artisans Guild):

Regular $35

Partner $5 Name:
Family $45 (refer to by-law 4.4) Names:

Craft (please be specific):

Please check the categories below to provide permission to publicly publish your
infor ion on the OAG website:

Name Business name

Email Website

Each Guild member is expected to contribute to the functioning of the Guild. Please
indicate your preferred tasks on the attached form.

I/We agree to the Constitution, by-laws, rules and regulations of the Ottawa Artisans
Guild and to abide by the Executive Committee decisions and to support the Guild in all
its activities.

Signature: Date:

Signature: Date:




Ottawa Artisans Guild

Ottawa Artisans Guil PO Box ,GOZRllglRCPSHgonvent Glen

MEMBERSHIP TASK FORM

Each Guild member is expected to contribute to the functioning of the Guild. Please
indicate, in order of priority, three membership tasks with which you would be

willing to help.

- Nomination Committee member

- Market Coordinator

- Market Coordinator-in-training

- Jury Committee member

- Market phone calls

- Customer database maintenance
- Points database maintenance

- Advertising layout (graphic design)
- Pamphlet designer

- Assistant — paid advertising

- Assistant — Publicity (unpaid
advertising)

- Refreshment Coordinator

- Refreshment provider

Meeting set-up

50-50 draw

Greeter

Greeter for new members
Program assistant

Silent auction assistant

Membership assistant (General
Meetings only)

Assistant Webmaster
Photographer
Newsletter Editor
Newsletter contributor
Textile labels

Other:

You will be assigned a task based on your priorities and the requirements of the Guild.
You will be advised of your assignment as soon as possible. You may request a change
of assignment at any time, by completing a new Membership Task Form.

Signature:

Date:
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