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COMMUNITY HERITAGE ONTARIO 
Annual Membership Application 
 
 

An application is deemed to be complete following receipt of the membership application form and corresponding fee. 
An incomplete form or unidentified fee will cause a delay in the ability of Community Heritage Ontario to confirm membership and 
supply the benefits of membership. We highly recommend that you identify your fee payment by including the name of the MHC, group 
or individual member shown in your application.      
 
Community Heritage Ontario accepts applications at any time; however, all annual memberships expire on December 31st. 
Applications which are paid up to four months prior to the expiry date of December 31st may be counted in the current year as well as 
the upcoming year, at the discretion of Community Heritage Ontario. 
Download the application form from website  https://www.communityheritageontario.ca/member-services/membership/
  

Membership Application for the year ______     Date ______________ 

Name of Municipal Heritage Committee (MHC) / Group / Individual: (Fee payment must be identified with this member’s name) 

____________________________________________________________________________________________________________    

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: ________________________________________________________ 

Individual/Business/Corporate membership includes: one (1) printed copy of CHOnews (a quarterly newsletter) mailed; and a digital 

edition emailed to everyone listed on page 2 of this application form. Additional print copies are available however; extra postage 

charges apply when ordering a total of 10 or more copies. 

□ No paper copies, we prefer electronic copy of CHOnews (email addresses are on page 2) 

□ Number of paper copies needed: __________ 

Membership Fees        # Unit           Cost             Total 
 
□ Municipal Heritage Committee      _______      X $75       =     __________    

□ Individual        _______      X      $35       =     __________ 

□ Corporate/Business                                                                                    _______      X     $100      =     __________ 

□ Extra copies of CHOnews by mail (no charge for electronic copies)  _______       X        $4      =     __________ 

□ Postage surcharge for 10 or more copies of CHOnews by mail                        _______       X      $15      =     __________ 

TOTAL                                     __________  

Payment options   

 Make cheque payable to: Community Heritage Ontario   
Mail cheque & forms to: Community Heritage Ontario, 6282 Kingston Road, Scarborough, ON M1C 1K9 
                                                                                                                      
E-transfer payment (identify with member name) & send forms to info@communityheritageontario.ca                         

    

https://www.communityheritageontario.ca/member-services/membership/
https://www.communityheritageontario.ca/member-services/membership/
mailto:info@communityheritageontario.ca
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COMMUNITY HERITAGE ONTARIO 
Membership Contact Form   Date:______ 

Every member listed below receives electronic communications from Community Heritage Ontario (CHO). 
We are asking for the primary contact phone number in case of email address errors. Update your CHO 
membership when a member is removed. Enter their name and email address in the form below and write 

“removed” in the Position column. If your group has one person to send communications, provide their name in the note space below. 
In this case, please include the names of all members of the group to assist with inquiries. You can unsubscribe to the E-Newsletter by 
sending an email to newsletter@communityheritageontario.ca. Put “unsubscribe” in the subject line. Personal information is collected 
for the sole purpose of communicating with CHO members. Communications may include membership inquiries, reports, notices, and 
digital edition newsletters. You have consented to the collection, use and disclosure of your personal information for CHO 
communication purposes. If you have a concern, submit it to chair@communityheritageontario.ca 

   Thank you for your continuing support! 

 
Community Heritage Ontario 

6282 Kingston Road 
Scarborough ON M1C 1K9 

416.282.2710 
info@communityheritageontario.ca 
www.communityheritageontario.ca  

 

 

MUNICIPALITY 
Use this space to identify an individual who 
forwards communications to organization. 

NAME 

 

PHONE NUMBER  

EMAIL ADDRESS  

 

MEMBER NAMES POSITION EMAIL ADDRESS 

 
Municipal 
Contact  

1  Chair  

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

mailto:newsletter@communityheritageontario.ca
mailto:chair@communityheritageontario.ca
mailto:info@communityheritageontario.ca
http://www.communityheritageontario.ca/
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