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ARTISTS OF STONEBRIDGE (AOS) 
MEMBERSHIP APPLICATION FORM 

 
Name: __________________________________________________________________ 
 
Address:  __________________________________   Apt. #: ______________________ 
 
City/Town:  __________________ Province:  __________ Postal Code: _____________ 
 
Email:  __________________________________________________________________ 
 
Telephone Numbers:  Home:  __________________ Cell: _______________________ 
 
Artist’s Medium:  _________________________________________________________    
 
 

Membership Eligibility Requirements   
  
Applicant must be:  

  a visual artist/painter;  

  a permanent resident of Barrhaven, including all neighborhoods that are; 
 o east of Highway 416; 
 o north of Barnsdale Road; 
 o south of Fallowfield Road;  
 o west of Prince of Wales Drive; plus 
 o Cedarhill residential area northwest of Fallowfield. 

 
 
If you meet the above eligibility requirements, please complete this form in full and send an email 
to the attention of the Membership Director at artistsofstonebridge@gmail.com, along with the 
following attachments:     
 

  a signed AOS Membership Application Form ; 

  a signed AOS Exhibition Waiver; 

  a copy (jpeg or pdf) of two pieces of your best art work; 

  a brief biography (50 words or less) and/or an artist’s statement; and 

  the reason why you want to join the Artists of Stonebridge. 
 
 

Annual Membership Fees $35 payable to Artists of Stonebridge  
 

 Payable by e-transfer to the Artists of Stonebridge at aosbarrhaven@gmail.com or by 
cheque.     

 Annual renewal fees are non-refundable and due on January 31st. 
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Please note:  The application is subject to review and approval by the AOS Executive Committee. 
Upon approval of the Committee, and receipt of your payment, you will be added to our distribution list 
and receive all communications to members. 
 
 

Membership Benefits 
 

  an opportunity to meet other artists in the community; 

 exposure to a variety of speakers and demonstrations at bi-monthly meetings,  contributing to 
your continuous learning and growth as an artist; 

  an opportunity to exhibit your art work at various locations in the community; 

  attend informal get-togethers to share art resources, courses, and materials; 

  share and critique art work for those interested within the group; 

  an opportunity to apply to participate in the Fall Art Show and Sale; 

  post your art & upcoming exhibitions & workshops on AOS Facebook, Instagram & Website; & 

  attend informal lunches/dinners and various Art Gallery Tours, etc.  
 
 

Membership Responsibilities 
 

 attending a minimum of two bi-monthly AOS meetings a year;   

 attending the Annual General meeting in January (annual elections); 

 taking an active role in the AOS through participation in a working group or special project;  

 assisting with art installations at various exhibition venues; 

 assisting with the planning and organization of the Fall Art Show and Sale (mandatory for all 
those participating in the show), including setting up and taking down of art grids. 

 
Note:  The AOS insurance does not cover individual artwork. Artists are responsible for insuring their 
own artwork, should they choose to do so, when participating in AOS art shows, exhibits and events. 
All members who wish to exhibit their work at AOS exhibitions must sign a Waiver of Responsibility.    
 
Further to the responsibilities noted above and your identified skills and experience, please identify 
areas where you could contribute as a volunteer in one of the working groups or special 
projects of AOS (e.g.: Finance, Planning/Organization, Communications, Publicity/Social Media, 
Photography/ Video Production). Please use the space below or attach an additional page.   
 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
I, the Applicant, agree to the terms and conditions stipulated above should the Executive 
Committeapprove my application for membership to the Artists of Stonebridge.]3E 
 
Print Name:  ______________________________________   Date:  ___________________ 
 
Signature:  ________________________________________ 
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