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2010 MEMBERSHIP FEES 

NAME: ______________________________________________________________________ 

INVOICE 
 

Please circle your membership type: 

Individual       $20.00 

Institution Budget below $250,000    $35.00 

Institution Budget above $250,000    $75.00 

1. Please make the cheque payable to ‘CCHMA’ and mail to the Secretary/Treasurer, 

c/o Coalition of Canadian Healthcare Museums and Archives, Dr. James A. Low, Museum of 
Health Care at Kingston, 32 George Street, Kingston, ON K7L 2V7 

2. Please provide your contact information. 

Email: _____________________________________________ Phone: ____________________ 

Website: ______________________________________________________________________ 

Mailing address: ________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

3. Any additional information you’d like to send about your site … 

 


