
 
   

CANADIAN INDUSTRIAL HERITAGE CENTRE 

MEMBERSHIP FORM  

 

Date: ________________________________________________________ 
 
Name:________________________________________________________ 
 
Full Address:___________________________________________________ 
 
_____________________________________________________________ 
 
Postal Code: ____________________________________ 
 
Telephone: _____________________________________ 
 
Email: _________________________________________ 
 
Membership category:  
 
Student ($10_____  Individual ($20) _____  Family ($25) _____ 
---------------------------------------------------------------------------------------------------------- 
Please make cheques payable to the Canadian Industrial Heritage Centre.  Our 
address is P.O. Box 23055, Brantford, ON  N3T 6K4. 
 
Method of payment:  _____cheque _____cash 
 
Donations of $10 or more, above membership fees, are tax deductible. 
Charitable number #861470623RR0001  

--------------------------------------------------------------------------------------------------------- 
Areas of interest/comments/suggestions: 
 
 
 
 
 
 
Are you interested in volunteering with us? _______________ 
 
Office use only: 
 
Membership card issued: ______ 
New: ______ 
Renewal: ______ 
Letter/package sent: ______ 
Newsletter: _____ (Date: _________________) 
Tax receipt issued: ________ 
Entered: _________ 
Volunteer form completed: ________ 

 
Information collected on this form is for CIHC membership records only. 


