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OAAG Membership for Individuals 

 
 
OAAG’s Vision 
To be a vital and effective advocate for Ontario’s dynamic public art galleries, serving and 
representing our members across the province as valued and essential centres of art and learning. 
 
OAAG’s Mission 
• To serve and represent Ontario’s public art galleries as valued, essential, cultural and 
educational resources. 
• To actively advocate for Ontario’s public art galleries. 
• To promote dialogue and collaboration among OAAG members. 
• To build and support responsive relationships between Ontario’s public art galleries and the 
public, volunteers, cultural trustees, artists, granting agencies, government and media. 
• To encourage the highest standards for the care, preservation and presentation of the visual arts 
within Ontario’s public art galleries. 
• To promote art gallery and cultural work as valuable professions. 
• To recognize and celebrate excellence in the work of Ontario’s public art galleries. 
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OAAG Membership Application - Individuals 
 
Registration Fees (check one): 
 
  Colleague ($49)  OAAG Member Gallery:___________________________ 
 
  Friend ($59) 
 
  Student ($26)  Please attach a copy of valid student card. 
 
  Out-of-Province Colleague ($49)  *Non-voting Member 
 
  Out-of-Province Friend ($59)  *Non-voting Member 
 
Please note:  Membership Application Fees are non-refundable. 
 
Registrant Information (Information in the “Registrant Information” section will be used for 
OAAG administrative purposes.) 
 
Name:  ______________________________________ Title: ______________________________ 
 
Organization: _________________________________ City: ______________________________ 
 
Email: _______________________________________ Phone: ____________________________ 
 
 
Billing Information  
 
Street: ___________________________________   Apt:__________________________ 
 
City: _______________________ Prov: _____________ Postal Code: ________________ 
 
 
Payment Options: 
 
I wish to pay using the following payment method (check one): 
  
  Cash    Cheque made payable to the Ontario Association of Art Galleries 
 
By VISA*   __________________________________________________________ 
  Cardholder Name 
 
    __________________________________________________________ 
  Visa Card Number 
 
  ________________________ 
  Expiry 
 
* OAAG can only accept VISA at this time (not MasterCard or Amex) 
 
For more information, contact Amanda Tamul at 416-598-0714 or members@oaag.org 


