
 
 
MEMBERSHIP SUBSCRIPTION FORM 
 
NAME, TITLE: _________________________________________________________________________ 
 
ORGANIZATION: _______________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________________ 
 
CITY, PROVINCE OR STATE: ________________________ POSTAL OR ZIP CODE: ____________________ 
 
TELEPHONE: ___________________________________ FAX: __________________________________ 
 

EMAIL: _______________________________________ Web: __________________________________ 
 
Membership categories (prices include HST) 

❐ Presenter Member A (seating capacity >1000) $983.10 (HST included: 113.10$) 

❐ Presenter Member B (seating capacity 500-1000) OR seating capacity of less than 500, with a total 

annual operations budget of $500,000 or more) $757.10 (HST included: 87.10) 

❐ Presenter Member C (seating capacity from 250–500) $581.95 (HST included: 66.95$) 

❐ Presenter Member D (introductory membership, seating capacity <250 OR non-presenting performing 

arts facility) $452.00 (HST included: 52.00$) 

❐ Network Member A (for a network with 40 or more members) $694.95 (HST included: 79.95$) 

❐ Network Member B (for a network with less than 40 members) $474.60 (HST included: 54.60$) 

 
Associate Member:  

❐ Paid staff $242.95 (HST included: 27.95$) 

❐ Volunteer $124.30 (HST included: 14.30$) 

❐ Business Member A (annual budget or bookings in excess of $2-million) $983.10 (HST included: 113.10) 

❐ Business Member B (annual budget or bookings of $1-million - $2-million) $757.10 (HST included: 87.10$) 

❐ Business Member C (annual budget or bookings of $500,000 - $1-million) $581.95 (HST included: 66.95$) 

❐ Business Member D (annual budget or bookings of less than $500,000) $452.00 (HST included: 52.00$) 

❐ Supporting Member $322.05 (HST included: 37.05$) 

❐ Student Member $84.75 (HST included: 9.75$) 

❐ Artist Member $84.75 (HST included: 9.75$) 

 

CAPACOA HST number: #12234 - 9186 - RR0001 

Payment:                ❐ Cheque enclosed          ❐ Credit card 

 
Name on card: ___________________________________________________________________ 
 
Credit card number: ________________________________ Exp: __________________________ 
 
17 York St., Suite 200 Ottawa, ON K1N 9J6 T: 613.562.3515 F:613.562.4005 mail@capacoa.ca 


