THE CANADIAN CANOE MUSEUM
LE MUSEE CANADIEN DU CANOT

Membership Form

*Membership Details (Memberships are subject to HST as per CRA guidelines)

O Individual $84.75 ($75/yr + HST) [ Senior $73.45 ($65/yr + HST) [ Student $73.45 (S65/yr + HST)
[ Family $169.50 ($150/yr + HST)

(Family = entry for two adults named below and up to four children 17 years old and under)

O This membership is a gift (enter the contact details of the person to receive the membership below)

* When would you like to activate your membership? [ Today [1 When the Museum opens

*Number of Years:

01 0?2

(Payment will be number of years X membership level chosen above)

O | would like to make a one-time donation of $

1 1 would like to receive 1-year of FREE digital subscription (value of $39.96) to: Paddling Magazine.
Email required.

Individual Details:

*Full Name:

2" Cardholder Name for Family Membership:

*Mailing Address:

*City : *Province/State: *Postal/Zip Code:

*Phone: *Email:

The Museum sends out monthly e-newsletters with items of interest to members, including events, of
which you can unsubscribe at any time. The Museum will not sell/share your email address.

Payment Details:

*Payment Method:

Credit Card #:

Expiry Date: Security Code:

Billing Address:

Postal Code: Name on Card:

Date: Processed By:
Mail your completed form to: The Canadian Canoe Museum, 910 Monaghan Road, Peterborough, ON K9J 5K4.
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