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InterAccess Membership Registration Form
	Today’s Date:
	YYYY
	MM
	DD


	Full Name:

	Street Address:

	City/Province:
	Postal Code:

	Organization
	Position/Department

	Phone:
	Business / Alternate Phone:
	Mobile Phone:

	E-mail:
	URL:


Membership type: (please check)
MAIL SUBSCRIPTION  ($20/year): receipt of Axon e-newsletter and all gallery mail outs. Please note: A Mail     Subscription is not a membership.
REGULAR ($50/year): receipt of Axon e-newsletter, gallery mail outs, voting privileges and committee eligibility, membership card, workshop discounts, free membership to Rhizome.org, access to open studio nights.
REGULAR WITH 5 VOLUNTEER HOURS ($35/year): same privileges as above on condition of 5 volunteer hours to be completed within the year.
STUDIO ($100/year): All the privileges of a regular member with the following: discounted space rentals, equipment rentals at studio prices, 24hr studio access, access to in house tech support, access to studio clinics, user group privileges, eligibility to beta (exhibition opportunities), access to technical and collaborative contacts. 
STUDENT STUDIO ($50/year):  Students receive AXON upon payment of membership and all privileges of Studio membership upon the completion of 5 hrs volunteer work. Must prove enrollment at a recognized institution upon registration, and at each renewal period.
ORGANIZATIONAL ($125/year) Not-for-profit and Charitable orgs: Multi-user access: receipt of Axon e-newsletter, gallery mail outs, membership card, workshop discounts, discounted space rentals, equipment rentals at organizational prices, studio access, charitable tax receipt.
CORPORATE ($250/year): Multi-user access: receipt of Axon e-newsletter, gallery mail outs, membership card, workshop discounts, equipment rentals at corporate prices, discounted space rentals, charitable tax receipt.

New Member 
Renewing Member 
Mandatory volunteer hours (student membership and $35 regular membership) 

Please check your volunteer preference:


StudioInstallationEvents / OpeningsOffice / Admin
See next page for payment details

InterAccess Membership Registration Form
PAYMENTS

	Membership fee
	$

	Additional donation to InterAccess (donations over $35 receive a charitable tax receipt)
	$

	Other
	$

	TOTAL PAYMENT
	$


PAYMENT TYPE:      CASH 

CHEQUE 

ONLINE
	


MEMBER PROFILE
In order to help InterAccess better understand and serve our members, please consider filling out the following optional profile information:

Profession: (check all that apply)
	Artist
	Gallery Owner

	Arts Administrator
	Professor / Instructor

	Consultant 
	Student:  Undergraduate:  Graduate / Post-graduate: 

	Curator
	Other (please specify): __________________________


	Designer
	


Industry: (check all that apply)
	Architecture
	Film / Television

	Art
	Library / Education 

	Computers
	    Media

	Engineering
	Other (please specify): __________________________


Brief Bio: (150 words or less)

	

	

	

	

	


How did you hear about InterAccess?
	

	

	


Studio Members: Please tell us what projects you plan to work on in the InterAccess studio. Also, please tell us briefly about yourself. Where did/do you study? What are your main artistic activities? We encourage you to submit a resume or more information about yourself in order to facilitate greater contact between our members.
	

	

	

	


Studio Members: Please read the membership and rental policies and sign below.

MEMBER INSURANCE

I am liable for the $500.00 deductible in any insurance claim while using INTERACCESS equipment or facilities. INTERACCESS insures all equipment for vandalism, theft or fire on-site, off-site and in transit, with a $500.00 deductible, which the Member agrees to assume in the case of an insurance claim. Willful or accidental damage is not covered and the Member is responsible for the total cost of repair or replacement in such a situation. The Members understand that equipment rentals and Facility access are subject to INTERACCESS’s objectives, policies and by-laws. The Member is responsible for expendables. Late equipment returns are subject to extra billing. Non-member customers are fully liable for any damage to or of equipment and facilities while in their possession and for any other legal claims that may result. 

I acknowledge and accept these conditions and accept the responsibility for all items listed in my possession and for any other legal claims that may result. INTERACCESS is not liable for any damage or injury incurred through my use of its equipment and facilities.

I agree to abide by the policies and by-laws of INTERACCESS. I have read and understood the InterAccess Membership and Equipment/Space Rental Policies

	
	
	
	


Member’s signature









  Date (YYYY / MM / DD)












(Membership expires one year from this date)
	OFFICE USE ONLY

	PAID:




	STAFF INITIALS:
	ENTERED:


9 Ossington Avenue
T +1.416.599.7206


Please complete this form and return to InterAccess by mail or
Toronto, ON M6J 2Y8 Canada
F +1.416.599.7015


in person with correct payment (cash or cheque)
http://www.interaccess.org
help.me@interaccess.org

Memberships can also be purchased online at www.interaccess.org
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