
Fraser Valley Watermedia Society 

Membership Application & Contact Information 

Member Name (first, last)_____________________________________________________  

Street Address______________________________________________________________ 

City / Postal Code____________________________________________________________ 

Phone _______________________Email_________________________________________ 

Membership List 

For the purpose of art and friendship with the Society, I hereby authorize the FVWS to include my Name, Phone and Email 
information (as shown above) in a membership contact list that will be given ONLY to other FVWS members for their personal 
use. My personal information will not be divulged to any third party without my permission, nor will I divulge membership 
contact list information outside the Fraser Valley Watermedia Society. 

 I hereby authorize, as per above 

 I do NOT authorize, as per above 

I understand photos may be taken and used for FVWS publicity purposes.  

o Can use photos   
o Do NOT use photos  

 

Membership Fee 

The yearly membership fee is $50 (from November 1st to October 31st)  
Members must have a paid in full membership to participate in any FVWS shows.  

 

Contact Information in Case of Emergency 

Name ______________________________________________________ Phone ______________________________________  

Relationship _____________________________________________________________________________________________  

 

 

Signature ___________________________________________________ Date ________________________________________ 

All members are expected to contribute to the life of the Fraser Valley Watermedia Society (FVWS) - In 
particular, during the preparations for the Society’s annual shows. I will be glad to help with (please select at 
least one of the following):  

o Show Planning Committee 
o Show Reception Committee  
o Membership Committee  
o Publicity committee  
o Website  
o Demo Presenter  

 Other (please describe) _______________________________________________________ 

 


