
 

 

 

 

MEMBERSHIP APPLICATION FORM 
 

Name:________________________________________   Date ___________________________      Renewal?  Yes □  No □ 

 
Address:______________________________________________________________________________________________ 
 
Telephone:________________________  Fax:__________________  Email:________________________________________ 

 
□ SINGLE Membership  $15.00 
□ FAMILY Membership $20.00 
□ I am interested in Volunteering   
□ I would like to make a special donation of $_____________ 
□ I would like to be an exhibit sponsor 
□ I would like to receive a print copy of the newsletter (newsletters 

 usually sent via email). 

ANNUAL EXHIBIT SPONSORSHIP – May 1
st

 to April 30
th

 each year 
Bronze Level $100-$199 Your name appears in a special section of each newsletter.   
Silver Level $200-$499 Your name appears in the newsletter and on the Museum’s website.   
Gold Level $500 & over Your name appears in the newsletter, on the Museum’s website, and within the Museum in a 

special display area. 
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Sunshine Coast 
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716 Winn Road, P.O. Box 766 
Gibsons BC  V0N 1V0 
Phone/Fax (604)886-8232 
scm_a@dccnet.com  
www.sunshinecoastmuseum.ca 

 
 

 

 

 

 

Membership Dues payable yearly on May 1st – A tax receipt will be issued for amounts over $10.00 

 

For Office Use Only 

Cash □  Cheque #___________ 

Receipt #__________________ 

Card Issued □   Posted □ 

Expiry Date________________ 


