
 
Varley Art Gallery 
216 Main Street  
Unionville, ON  L3R 2H1 
T (905) 477-9511   F (905) 477-6629 
www.varleygallery.ca 
 

BECOME A MEMBER TODAY 
 

Yes, I’d like to become a member at the Varley Art Gallery and 

support the arts in Markham! 
 
ALL MEMBERS ENJOY 

 Free general admission to the Gallery and the McKay Art Centre  
 2 free guest passes (3 month validation date)  
 Invitations to exhibitions and special Members’ events   
 Members’ Newsletter   
 15% discount on most purchases in the Gallery Shop   
 Discounts on studio art classes, lectures, workshops and continuing education courses  
 Reciprocal admission to galleries part of the Ontario Association of Art Galleries  
 Reciprocal admission to the Markham Museum 

 

Please complete the following application.  Your membership is effective immediately and your 
membership card will be mailed to you in two - four weeks. 
 
Today’s Date: ___________________________________ 

 
MEMBERSHIP RATES 

Membership Level One Year Two Years 
  Individual    $40.00   $70.00 
  Student   $25.00   $45.00 
  Family   $60.00   $105.00 
  Corporate   $300.00   $500.00 

   
 Recruited New Member!  $5 off           
 Recruited Member’s Name:  _____________________ 

 
Yes, I would like to make a donation to the Varley Art Gallery in the amount of  
  $25.00    $50.00   $100.00          Other:  $ ________ 

 

PLEASE FILL IN ALL AREAS 



 
Name:  

 
Address:  

 
City & Postal Code:  

 
 

Phone: (res.)                                      (bus.)     
 

E-mail address:  
 

 

 METHOD OF PAYMENT 

 
  Cash   Visa          

         
  Cheque 
 (payable to Town of Markham) 

  Mastercard 

  American Express 
 

 
 
___________________________ 
Signature:  

 
 
__________________________ 
Date: 

 
 
OFFICE USE ONLY: 
 
Membership Number:  

 
 
New Expiry Date: 
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