NOAA Visiting Artist Program
VAP Form #1: Registration for Artists who wish to teach

Artist Teacher’s Name: __________________________________________

Club Affiliation [if any]:_________________________________________

Contact Information: telephone number:_____________________________

Email address:_________________________________________________

Workshop Topics – with brief description: _______________________________
___________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Artist Teacher Information:

Fee per day:___________________________________________________

Fee per evening:________________________________________________

NOAA VAP Convenor/NOAA Treasurer, will accept ongoing applications and circulate these applications amongst the NOAA member clubs by sending them to the club representatives.

Send your application to:
Treasurer:






Terrence Ted O’Connor

893 Reg Pope Blvd

Timmins, Ontario P4N 8K8

705-268-9667

tedoconnor7@gmail.com 
NOAA, VAP FORM 1


