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Membership Application Form

Please send completed application forms to Box 512, Terrace BC, V8G 1Z1 or fax to 250.635.4536.  For questions or comments please contact us at 250.635.4546 or by email curator@heritageparkmuseum.com.  For more information about the Park check out our website: www.heritageparkmuseum.com

Membership Information
Name:

Corporation or Government Name:

Name of Voting Member:

Address:
City, Province:





Postal Code:

Phone Number (H):




(W):
Email Address:

Membership Category
· Government………………………Fee included in Annual Grant

· Individual…………………………$15.00

· Family (up to 6, max. 2 adults)…..$20.00

· Corporate (1-25 employees)...…..$25.00
· Corporate (26-99 employees)...…$50.00

· Corporate (100 + employees)…...$75.00

· Honorary……………………..…...No fee

· Friend of the Museum……………..No fee


Payment Method
· N/A (Government, Friends & Honorary Members)
· Cash (Please pay in Person)

· Cheque (Send in with Application or pay in person)

