
[image: image1.png]FOR
THE RECORDING ART!




                         C.S.R.A.  

 www.theCSRA.ca           


            Membership Application Form  

     Corporation/Business ________________________________________ 

       Name of representative  

     for the Corporation/Business _________________________________

     Address____________________________________________________ 

     _____________________________________Postal code____________ 

     Phone# ___________________________Cell _____________________ 

     E-mail ___________________________ Fax______________________ 

                                Type of membership   Non - Voting

                                       ASSOCIATE          ($25) 

                      *Members are ineligible to receive grants*

    The Canadian Society for the Recording Arts shall be carried on

    without purpose of gain for its members, any profits or other accretions

    to the organization shall be used solely to promote its objectives.

I would like to further support the C.S.R.A. by making a donation of: ______

              (Donations will be issued a charitable tax receipt) 

Date: ________________________Signature:_______________________
   Please enclose cheque and mail to: The   


 Canadian Society for the Recording Arts 4275 hwy 95 Box 55 Parson BC.VOA-1LO                       


                   1-250-348-2387
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