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VANCOUVER ACM SIGGRAPH
Membership Services

P.O. Box 93672 Nelson Park
Vancouver, BC V6E 4L7

e-mail membership@siggraph.ca
website www.siggraph.ca
list list.siggraph.ca

facebook facebook.siggraph.ca

Vancouver ACM SIGGRAPH Professional Chapter is a
non-profit association. Dues are not deductible as a char-
itable contribution. However, they may be deductible as
a business expense. Check with your tax advisor.

2010 Membership Application
Professional & Student
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Member Information (please print)

O New Member O Returning Member

[0 Address Correction ) ‘
Member Number

OMr OMrs [0OMs 0ODr

* First Name Mi * Family Name

* Date of Birth

* Company Name or School

* Address
* City * Province * Postal Code
* Telephone 1 Ext. Telephone 2

* Areas of Interests (ex. Animation, VFX, Video Games, etc)

Website Address

* E-mail Address

Would you like to join the Chapter Announcements mailing-list?

O Yes O No, | already subscribe. [0 No, not at this time.

2. Student Information (students only)

School Name

School ID Number

Starting Date Graduation Date

Degree

Major(s)

3. Payment Information

O Professional Membership - $39.00' O Cheque 2
O Student Membership - $28.00" O Cash?

" All memberships are valid for one year from the day of joining in.
HST included. HST# 13255 3983 RT0001.

2 Make cheques payable to VANCOUVER ACM SIGGRAPH.
A $25 fee will be charged for cheques with insufficient funds.

3 Cash payments can only be made in person when registering before an event. DO NOT mail cash.

4. Agreement

| hereby apply for membership in Vancouver ACM SIGGRAPH. The application information provided is
accurate to the best of my knowledge and may be verified if necessary. | agree to abide by the Chap-
ter's Bylaws, support its objectives, pay the established dues and fees, and work toward maintaining
and enhancing the prestige of the computer graphics profession.

* Signature (required) * Date




