
 
GALLERY 44 MEMBERSHIP QUESTIONNAIRE 
Please complete this form and submit to Gallery 44 via: 
Email to lise@gallery44.org Fax to (416) 979-1695 Mail to: Gallery 44 Membership Submission  
401 Richmond Street West, Ste 120 Toronto, ON M5V 3A8 
You will be contacted upon receipt of your application and will be notified when the next new 
member orientation is scheduled. (New Member Orientations are usually held every 6 weeks). 

 
Type of Membership: 
FULL   
DAY 
 
 
Today’s Date: 
 
Name: 
 
Address:  
 
City / Province: 
 
Postal Code: 
 
Telephone:  
 
Email: 
 
Place of Employment:  
 
 
Work Ph #: 
 
 
Why do you want to become a member of Gallery 44? 
 
  
 
  
 
How did you become aware of Gallery 44? 
(If through a current or past member of Gallery 44 please say who). 
 
  
 



  
 
 
Describe your photographic education, this could include: where you studied, length of 
courses, internships, photo related employment, mentorships... 
 
 
  
 
  
 
 
 
What equipment/facilities are you interested in using at Gallery 44? 
 
  
 
 
What are your artistic goals in the upcoming year? 
 
  
 
  
 
 
Are you willing to give some volunteer time on a committee or can you help out with 
other tasks (up to 3 hrs per month), and if so what are some of the skills you could 
offer? Please indicate your areas of interest.  
Please note: Committee info can be found on our website and committees may not 
have space available at all times.  
Can volunteer time?   
Special Skills: 
 
 
 
Committee &/or task interests:  
(Examples of volunteer tasks: Assisting with monthly mailings, assisting with special events - decorating, 
food prep, hanging artwork, cleanup Distributing Brochures & invites in the city, Saturday afternoon 
gallery sitting (2-3 hours), helping out at openings - food preparation, working the bar, general Darkroom 
clean-up, occasional carpentry/ electrical work, organizing books in Resource Centre, conducting 
orientations for members on specialized equipment etc.) 
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