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MAYOR AND MEMBERS OF COUNCIL, I/WE ARE HERE ON BEHALF OF:
Gallery 2 - Grand Forks Art Gallery

TO REQUEST THAT YOU CONSIDER:
Gallery 2 quarterly report

THE REASONS THAT I/'WE ARE REQUESTING THIS ACTION ARE:

As per our fee for service agreement, we will report on our fiscal year end and plans for the 2023/2024 year.

I/WE BELIEVE THAT IN APPROVING OUR REQUEST THE COMMUNITY WILL BENEFIT BY:

No requests at this time

I/WE BELIEVE THAT BY NOT APPROVING OUR REQUEST THE RESULT WILL BE:

N/A
IN CONCLUSION, I/'WE REQUEST THAT COUNCIL FOR THE CITY OF GRAND FORKS ADOPT A RESOLUTION
STATING:

Accepting the report from Gallery 2

NAME
Tim van Wijk

ORGANIZATION
Gallery 2 - Grand Forks Art Gallery

MAILING ADDRESS

PO Box 2140
524 Central Ave
Grand Forks, British Columbia VOH1HO
Canada
TELEPHONE NUMBER

250-442-2211

EMAIL ADDRESS
tvanwijk@g2gf.ca

MEETING SCHEDULE

v’ Committee of the Whole meetings start at 10:00am and delegations are generally scheduled at the start of the
meeting. | acknowledge the start time of the meeting.


mailto:tvanwijk@g2gf.ca
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PRESENTATION TIME/SUPPLEMENTAL DOCUMENTS

v Presentations are limited to 10 minutes plus questions. Supporting documents should be provided to City Hall
(email info@grandforks.ca) the Tuesday before the meeting for inclusion in Council's agenda package.
Presentation slides should be limited to 10-15 pages to fit in the allotted time.



