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BCMA Secretariat Office, 204-26 Bastion Square,Victoria, BCV8W IH9
General Office: 250-356-5700 Fax: 250-387-1251
Website: www.museumsassn.bc.ca  Email: bcma@museumsassn.bc.ca




APPLICATION FOR INSTITUTIONAL MEMBERSHIP
Date:  


( New Application        ( Renewal & Member ID No.  
  Current GO Card No:  


Name of Institution:  


Name of Governing Body:  


BCMA Contact & Title:  


Mailing Address:  


City:  
  Prov:  
  Postal Code:  
  Country  

Tel:  
  Ext:  
  Fax:  


Admin Tel:  
  Toll-Free:  
  Admin Fax:  


Direct Email:  
  Admin Email:  

Website:  


BC Society Registration #:  
  Federal Charitable Registration #:  


Other Current Affiliations:  


GO Card MOU (Agreement to Honour):  ( Yes

See Memorandum of Agreement at:  
  (webpage URL)
Preferred Museums Roundup Delivery:  ( Mail   ( PDF   ( None      Send Ad Rate Sheet?  ( Yes, please

Subscribe (FREE) to BCMA-L listserv?   ( Yes

Want to join a Special Interest Group (SIG)?  ( Yes   If Yes, what SIG Type?  


MEMBERSHIP FEE:

(  New Institutional (IM) Membership (1st year fee) 
(No GST)
$  
 80.00


(  Institutional (IM) Membership Renewal (2nd year & after fee):

Your current operating budget - $Budget.00 x .001 = Membership Fee* 
(No GST)
$       


* If your calculated membership fee is less than $80.00, please pay the minimum of $80.00

* If your calculated membership fee is more than $550.00, please pay the maximum fee of $550.00

(  Donation to the BC Museums Association (Official tax receipt will be issued)
$  


_________________________________________________________________________________________________________________________________________________

TOTAL ENCLOSED:
$  


PAYMENT OPTIONS:

(  Cheque (payable to “BC Museums Association”) follows by mail to:  

BC Museums Association, Attention: Membership, #204 – 26 Bastion Square, Victoria, BC, V8W 1H9

· Charge to VISA

· Charge to MasterCard

Credit Card Payment Authorization:

Name of Cardholder:  


Credit Card Number:  
  Expiry Date:  


Authorized Amount: $  
  Cardholder’s Signature  


Your membership will be activated upon receipt of payment.  Please include a completed copy of this application.

  THANK YOU!






