
Visions Art Tour Society 

NEW MEMBERSHIP APPLICATION FORM 

 

Before completing this membership application form, please read the Visions Art Tour Society 

Statement of Member Obligations on the Visions Art Tour Society website. Return the 

completed form along with your payment, payable to the Visions Art Tour Society, to Terry 

Harrison, 1213 Royalta Road, Mill Bay, BC V0R 2P2. 

 

SECTION A: All applicants, please complete this section. 

Name: I give lessons, talks 

or workshops in my 

medium Medium: 

Mailing Address  

(with postal code): 

Telephone( s):  

Email:  

Visions Art Tour Society Membership Fee (must be included with this application)…….…$40 

SECTION B: Tour Venue applicants, please complete this section. 

For Venue applicants using their own studio as a Tour Venue, fill in the following information 

Studio Address 

 if different from 

above: 

 

Telephone:  

Website:  

Studio Hours:         Open by appointment only 

         Open year round 

   Days and times: 

If you do not have a studio but wish to be a guest at another artist’s studio tick here. 

Tour Venue Fee (for both Venue and Guest applicants)……………….…………………….$150 

Note: Membership and Tour Fee cheques will be returned if the applicant is not accepted 

for membership or as a Tour participant. A post-dated cheque for the Tour fee is 

acceptable but must not be dated later than February 1
st
 of the Tour year. 

 

I, the undersigned applicant, understand and agree to the Visions Art Studio Tour Statement of 

Member Obligations. I further understand that membership is subject to a review protocol and 

approval process. 

                                                                                                                                    TOTAL FEES 

                                                                                                                                    ENCLOSED:            

 

                                               

Signed                                                                                Date 


