o - &Y 2025 MEMBERSHIP FORM

(Please print)
Name of MHC/Group/Individual

Mailing Address

City Province Postal Code

Name of MHC Chair Number of committee members

Contact person: (if different than Chair)

Name:

Position:

Phone: Email address:

MHC membership includes up to 6 copies of CHOnews (newsletter) mailed quarterly. Additional copies available below,
extra postage charges apply for a total of 10 or more copies by mail.

Individual/Business/Corporate membership includes: 1 copy of CHOnews mailed or emailed quarterly.

|:| Prefer electronic copy of CHOnews (Please include a list of email addresses, form on page 2)

|:| Number of paper copies needed: |:| No paper copies

Membership Fees # Unit Cost Total

[0 Municipal Heritage Committee X 75 = 0

[ Individual X 35 = 0

[0 corporate/Business X 100 = 0

O Extra copies of CHOnews by mail (no charge for electronic copies) X 4 = 0

O Postage surcharge for 10 or more copies of CHOnews by mail X 15 = 0
TOTAL $0

Payment options

&__ Make cheque payable to: Community Heritage Ontario \@ Online using Paypal
B = Wwww.communityheritageontario.ca/membership

Mail cheque & forms to:

Community Heritage Ontario __e-transfer at

6282 Kingston Road schofield@communityheritageontario.ca
Scarborough, ON

M1C 1K9

If using electronic payment please submit forms to:
schofield@communityheritageontario.ca

or
info@communityheritageontario.ca

www.communityheritageontario.ca




subject line.

CHOnews Digital Edition

Due to rising postage and printing costs, Community Heritage Ontario now offers a digital edition of its
quarterly newsletter. With your paid membership, you are eligible for the delivery of CHOnews in .PDF
format through email. Digital Edition copies expire in December of the membership year and renews with the
next paid membership. If you are interested in our digital edition, please fill out the information below and
forward it with the membership form. We are asking for your phone number in case of email address errors.
Adding your email address gives us permission to send electronic copies. Unsubscribing to the E-Newsletter
can be done at any time by sending an email to info@communityheritageontario.ca with unsubscribe in the

Municipality:

Municipal email address:

Municipal Office
Phone Number:

Municipal

Contact Name:

Member Name

Email Address

Member Phone
Number

Title

Permission
to Receive
CHO by
Email

Please Print Clearly

Thank you for your continuing support!

Community Heritage Ontario

6282 Kingston Road

Scarborough ON M1C 1K9

416.282.2710
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