
Friends of Mary Winspear Centre 

ANNUAL MEMBERSHIP APPLICATION FORM

Annual Membership Fee 
$50.00

As a Friend you will receive special 
benefits while contributing to  
programs and services offered at the 
Mary Winspear Community Cultural 
Centre. Your support enables the  
Centre to bring arts and culture to  
our community. 

Benefits* 

•	 10% discount on ticketed shows 
and events through the Mary 
Winspear Centre box office (some 
restrictions may apply).

•	 Invite to member events

•	 Voting MPS Membership open to 
residents of Sidney, North Saanich 
and Central Saanich. 

•	 Pre-sale period for tickets

•	 Advance notice on exhibitions, 
shows and events 

•	 Subscription to e-news letter

*Benefits are subject to change without notice

Charitable society 
number:88636399RR0001

Name: _______________________________________________________________

Address:  _____________________________________________________________

City:  _ _________________________________  Postal Code: __________________

Phone Number: _______________________________________________________

Email Address: ________________________________________________________

Payment:

q IN PERSON: Cash, Cheque, Credit Card or Debit              

q BY EMAIL: Credit Card (fill in below ONLY if you are emailing this form)

Visa/Mastercard #: _____________________________________________________  

Expiry Date: _ __________________________________ CID#__________________

Signature: ____________________________________________________________

We will not use your personal information for any other purpose, other than that which we disclosed 
to you, unless you give us your express written permission to do so, or unless we are permitted to do 
so by law. Our Privacy Policy is available for your review at www.marywinspear.ca in accordance with 
the Freedom of Information and Protection of Privacy Act.

Please complete this form and drop it off at the Mary Winspear Centre: 2243 Beacon Avenue, Sidney BC  V8L 1W9
or email to info@marywinspear.ca

FOR OFFICE USE ONLY   Control Number ___________

Membership Expiry Date:  April 30, 20 ____________
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