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Blue Mountains Historical Society 
Membership Form 

The Annual Fee is $10 per person. 

The Blue Mountains Historical Society, incorporated as a not-for-profit organizaƟon in 2020, is affiliated 
with the Ontario Historical Society. We are dedicated stewards, preserving the unique history, 
environment, and natural features of the Town of The Blue Mountains.  

If you wish to make a donaƟon, or you have already paid your membership fees for this year, but have a 
change of address/phone number, etc. please also use this form. 

PLEASE PRINT 

Renewal ($10) ___________  New Membership ($10) _____________  DonaƟon $: _______________ 

Name:_____________________________________________________________________________ 

Address:___________________________________________________________________________ 

City: _________________________________________ Postal Code______________ 

Telephone (____)______________________ Email address __________________________________ 

Completed forms may be returned to the Membership Secretary at: 
membership.tbmhistorical@gmail.com or to any member of the Board of Directors.  

Online payment accepted by Interac to: membership.tbmhistorical@gmail.com 

Personal InformaƟon Consent 

I understand that the personal informaƟon collected on this form will be used by The Blue Mountains 
Historical Society (BMHS) for the purposes of processing my membership applicaƟon and communicaƟng 
with me about my membership, society communicaƟons, or volunteer opportuniƟes and may be used 
internally by the BMHS for administraƟon purposes and for the other purposes provided in its Privacy 
Statement at tbmhistorical.ca/privacy. 

By compleƟng, signing and submiƫng this form, I am giving my consent for the BMHS to collect, use or 
disclose my personal informaƟon only for these purposes. I understand that I may withdraw my consent 
at any Ɵme by contacƟng the BMHS. 

 

Applicant Signature:_____________________________________    Date:_________________________ 


