
Gloucester Historical Society 
 

Membership Application 
 

Surname  ________________________________________________________ 
 
First Name ________________________________________________________ 
 
Address ________________________________________________________ 
 
City  ________________________________________________________ 
 
Province ___________________  Country _____________________________ 
 
Postal Code ________________________________________________________ 
 
Telephone (Home)  ________________________ 
 
Telephone (Business) ________________________ 
 
E-Mail ________________________________________________________ 
 
Areas of Historical Interest _________________________________________ 
 
     _________________________________________ 
 
Genealogy – Gloucester families of Interest ______________________________ 
 
  ________________________________________________________ 
 
Annual Membership (expires April 30th each year) …….. $15.00   $_______ 
 
Life Membership ………………………………………… $100.00 $_______ 
 
Tax Deductible Donation (you will receive a tax receipt)……………..    $_______ 
 
Total Enclosed ………………………………………………………..    $_______ 
 

Payble to: Gloucester Historical Society 
4550B Bank Street 
Gloucester, Ontario 

CANADA 
K1T 3W6 


