
Storytellers of Canada/Conteurs du Canada 
MEMBERSHIP APPLICATION 

Annual Membership runs from September 1 to August 31. 
 

NAME:   
 
ADDRESS:   
 
TELEPHONE: (H)   (W)   (CELL)   
 
FAX:    EMAIL      
 

Is this a NEW Membership � or a RENEWAL  �.   $           45.00  Membership Fee 

I would like to help another Story Teller become a Member: $    Amount of donation  

I would like to help the StorySave project: $    Amount of donation 

TOTAL AMOUNT PAID TO SC-CC  $    TOTAL  
 
A receipt will be issued electronically to you.  Please make cheques payable to: 

Storytellers of Canada / Conteurs du Canada (or SC-CC), c/o  380 Thirteenth Street West, Owen Sound, ON  N4K 3W6  
 
 
Please check applicable categories: 

Language(s) in which you tell:  � English    � French    � Other:    

Preferred Audience:  � Children � Young Adults � Adults  |  Willing to Travel:    

Workshops Offered:  � Children � Young Adults � Adults  |  Willing to Billet:      
 
 

Do you wish to have a web page on the public websit e?    � Yes     � No 
There is no maximum size for your directory page on our public website.  If there is any contact information you wish to 
have excluded from the public directory, please indicate. You may have a photo on the public if desired. Your photo 
and/or bio can be sent with this form or e-mailed directly to: webmaster@sc-cc.com  

   
 
   
 
   
 
   
 
   
 
 

Do you wish to be listed in the Members’ Only Direc tory?     � Yes     � No 
(This is a printable PDF internal directory which is published once a year) You may have a 25 word (maximum) bio in the 
Members Only Directory. 

   
 
   
 
   
 

Are you willing to host or help arrange House Conce rts (or other venues)?    � Yes     � No 

Are you interested in having your product(s) listed  on the Members’ Online Directory?     � Yes     � No 


