
 

 

ALL SOOKE ARTS & CRAFTS ASSOCIATION  
P.O. Box 133, Sooke, BC. V9Z 0E5  

MEMBERSHIP APPLICATION 2024 
 
PLEASE PRINT 

First Name:………..………………Last Name:…………..…………..………Pronouns:…………..... 

Address:……………………………………………………………………Postal Code: ………..…….. 

Email………………………………………………………………………………………………………… 

Primary Phone #............................................. Secondary phone #................................................ 

 
MEMBERSHIP RENEWAL   
I am renewing my Individual Membership before May 31, 2024………………….. $25.00       
We are renewing our Family Membership before May 31, 2024………………….. $30.00 
(Family membership is restricted to family members living in the same household.)  

Renewing members may order new name badges by May 31, 2024 for $15.00.                         
Please print the name EXACTLY as required on the badge:  

                                                                                                  …………………………………… 

NEW MEMBERSHIP  
New members must live in Sooke, East Sooke, Otter Point, Shirley, Jordan River or 
Port Renfrew. 
New membership after May 31, 2024 will not receive member rates for tables in the 
2024 Christmas Show.   

 
I am applying for a New Individual membership before May 31, 2024..……………...….    $30.00 
We are applying for a New Family membership before May 31, 2024…………………….. $35.00  

New membership fees include one free name badge.  

                Please PRINT name required on the Badge ……………………………. 

Crafts. Please list the types of crafts you will be selling: ……………………………………………  

…………………………………………………………………………………………………………… 

 CONSENT: please circle   

My name and contact information may be added to the circulation list for all 
ASAACA members  

Yes  No  

Photographs of me or my crafts may be published on the ASAACA 
website:  www.allsookeartsandcrafts.com  

Yes  No 

I agree to abide by all rules and regulations as posted on the All Sooke Arts 
and Crafts website. I have read the rules and the constitution for ASAAC. ____ 

Yes No 

Signed ………………………………………………………Date……………………………………..  
Cheque # ………………………………………………………. If paying in cash, please attach cash in a 
sealed envelope with your name on the envelope                                                                    
 
---------------------------------------------- Treasurer’s Use Only-------------------------------------------------- 
 
- Date of Payment …………..……. Amount received ………….. Payment Method…………..……. 


