MEMBERSHIP FORM

PORT HOPE ARCHIVES
17 Mill Street North
Port Hope, ON L1A 2T1
905.885.1673
archives@porthope.ca

Name:

Address:

Postal Code:
Phone:

Email:

71 Thisisa RENEWAL
"1 Iwould like to receive correspondence via email

[1$25 Household
[1$50 Business / Organization
[l would be interested in volunteer opportunities

[ JAdditional Donation $
Total enclosed $

METHOD OF PAYMENT:
[J/Payment by Cheque payable to the Port Hope Archives
1 Cash

Please return this form and payment to the Port Hope Archives.

A tax receipt will be issued for donations $25 or more
(memberships are not eligible).
Port Hope Archives is a registered charity
No. 83789 8675 RR0001
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