Membership Application Date:

NORTH GRENVILLE

HISTORICAL SOCIETY

The Past, Key to the Future

Membership Type: [0 Youth ($25) [ Single ($35)
PERSONA.L INFORMATIO}V 0 Household ($40) [ Patron ($200)
Note: we will not sell or provide any of [0 New [ Renewal [0 Paidby Cash [J Cheque

the information you provide here to any
third party.

Pay by e-transfer to our e-mail address (please type “Membership” in message box), mail us a
cheque or bring cash to our next meeting.

Last Name: First and Middle Names:
Additional Names:

Address:

Postal Code: Telephone: E-mails:

Contact by: [0 E-mail L1 Canada Post L1 Telephone

(e-mail is the easiest and most economical mode of communication for the Society)

VOLUNTEER OPPORTUNITIES

Archives: [1 Computer data entry L1 Sorting, shelving
[ Collection sorting [J Administration
L] Display case management L1 Inquiries research
[ Regional archival relations L] Other
Projects: [ Research local history topic [1 Organize book publishing projects
L] Maintain website [ Publish “Quarterly”
L1 Organize monthly meetings L1 Speak at local functions
[] Assist teachers, speak at schools [] Summer student management
L] Other
Board: [ Participate as Board member L1 Committee member
L1 Raise funds L1 Media relations
[] Assist with administration [] Government relations
[] Relations with other Historical Societies L] Other

Contact: NGHS, PO Box 1239, Kemptville ON KO0G 1J0
Telephone (613) 258-4401 E-mail: nghsociety@gmail.com
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