
 
 

Pacific Canada Heritage Centre - Museum of Migration Society 
www.pchc-mom.ca • enquiries: pchcmom.info@gmail.com 

_____________________________________________________________________________________________ 
 

Application for membership  Rev. 2023 October 

Benefits of Membership:  

● Attendance & voting privileges at Annual General Meetings 
● Invitation to PCHC special events  
● Free/discounted admissions to PCHC events & some partners’ events 
● Free newsletters 

● Meet like-minded individuals to engage / share interests with 

 
 New Application: Initiation Fee of $100 + Membership dues (annual) of $20  

 Renew Application: Membership dues (annual) of $20 
 

First Name: _______________________________ Last Name: _____________________________ 

Email: ___________________________________ Telephone: _____________________________ 

Address: ________________________________________________________________________ 

City:  ____________________ Province: ______________________Postal Code_______________ 

Occupation (optional): _____________________________________________________________ 

Age (optional):   25 or under      26-50          Over 50 
 

Areas of interest: 

1. ______________________________________________________________________________ 

2. ______________________________________________________________________________ 

3. ______________________________________________________________________________ 

 
Signature of Applicant: ___________________________________ Date: _____________________  
 
Payment methods: 

1. E-transfer to pchcmom.info@gmail.com 
2. Make cheque payable to PCHC-MoM Society and mail it to:  

PCHC-MoM Society, 302-268 Keefer Street, Vancouver B.C. V6A 1X5 
 

Note:  
As per CASL, submitting your application gives expressed consent to receiving electronic messages from PCHC-MoM Society. You 
also agree to uphold the constitution & comply with its by-laws. All personal information is held in strict confidence and will not 
be shared with third parties. A receipt will be emailed to you upon approval of your application. 
 

Office Use Only   

Payment of $_________    Cash      E-transfer    Cheque      Received by: __________________ 

Approved on: _______________ Membership # assigned: _________ Processed by: _______________ 

Remarks (if any): _____________________________________________________________________  
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