
 ROSSLAND HISTORICAL MUSEUM AND ARCHIVES ASSOCIATION 
 Membership Application 
 
� Your membership is valid for one year (January 1 to December 31), and entitles you to these benefits: 
� Special Member Rates for Museum events 
� 10% discount at the Museum’s gift shop 
� 10% discount off Archives research fees 
� The Museum’s newsletter 
� Announcements of events, volunteer opportunities, and fund-raising programs 
� Voting privileges at the Annual General Meeting 
 
We have five different types of memberships available: 
 
� Individual  $25 per year (Students 18 and under and seniors 65 and over pay only $10 per year) 
¾ All the benefits listed above; 
¾ 4 free single admissions to the Museum and tour per year, for you, your family, or your friends. 

 
� Non-profit Organization $25 per year 
¾ All the benefits listed above; 
¾ 4 free single guest passes to the Museum and tour per year; 

 
� Family   $50 per year 
¾ All the benefits listed above;  
¾ 8 free single admissions to the Museum and tour per year, for you, your family, or your friends. 

 
� Corporate  $100 per year 
¾ All the benefits listed above; 
¾ Your business name on an exhibit for one year identifying it as the sponsor of that exhibit; 
¾ 10 free single guest passes to the Museum and tour per year for you or your customers; 
¾ Special group tours at reduced rates. 

 
� Lifetime   $250 each individual 
¾ All the benefits of an individual membership each year for the lifetime of the member; 
¾ A “brass” with your name hung in the museum. 

 
To purchase a membership, please complete the information below and return it to the Rossland Historical 
Museum and Archives Association with your payment.  We’ll give you a membership card, a receipt for payment, 
and put you on our mailing list for invitations and updates.  Thank you for your support! 
--------------------------------------------------------------------------------------------------------------------------------------- 
Name:  __________________________________________________  Date:______________________  
Address: ____________________________________________________________________________ 
    ______________________________________ Postal Code: ___________________________ 
Phone:  _______________________________________  Email: _______________________________  
 
Memberships purchased: Student/senior _______ x $10  = $ __________ 
    Individual        _______ x $25  = $__________ 
    Non-profit       _______ x $25  = $ __________  
    Family             _______ x $50   = $ __________ 
    Corporate        _______ x $100 = $ __________ 
    Lifetime          _______ x $250 = $ __________ 
    Additional donation of        $ __________   * 
    Total:                     $ __________ 
THANK YOU! 
 
 * A tax receipt will be issued for a minimum donation of $20 


