
Please MAIL your form and payment to the Chemainus Valley Museum.  Box 172 Chemainus, BC V0R 1K0 
OR  E-MAIL  your updated contact information and pay via E-Transfer to cvhsMuseum@shaw.ca 

 _______ 

__________________________      Postal Code:  ____________ 

 Email Address:     __________________________________________________  

T hank y ou for  y our  su pport !  

2200226  AAnnnnuuaall  MMeemmbberershshiipp  FFoorrmm  
CChheemmaaiinnuuss  VVaalllleeyy  HHiissttoorriiccaall  SSoocciieettyy  

Please MAIL your form and payment to the Chemainus Valley Museum.  Box 172 Chemainus, BC V0R 1K0 
OR  E-MAIL  your updated contact information and pay via E-Transfer to cvhsMuseum@shaw.ca 

RReenneewwaallss  dduuee  byby  JJaann..  3131,,  2200226  

 _______ 

__________________________      Postal Code:  ____________ 

NNaammee((ss))::        

AAddddrreessss::  

TTeell::   _______________________________________________   Email Address:     __________________________________________________  

Membership Category:  Check one only please and indicate if receipt is required.  (fees are in CAN funds) 

o  Single Membership……………………..………….. $15.00 o  Business Membership…………………...…..…… $40.00 
o  Family Membership……………………….....……. $25.00 o Receipt Required 

AddiƟonal DonaƟon $ _______     Total Paid  $_________     Date Paid_____________ 
Payment Method (please check one) 

oCash    oCredit  (in person only)   oE-Transfer (above email)     oCheque (Payable: Chemainus Valley Historical Society) 

Are you able to Volunteer?  o  YES o   Not at this Ɵme. 
Do you have any skills or interests which you are willing to share?    _____________________________________ 
__________________________________________________________________      Receipt  #___________ 

T hank y ou for  y our  su pport !  
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