Milton Historical Society Membership Form
First Name:_____________________Last Name:_____________________

Address: 

                ____________________________________________________

Town: _______________________  Postal Code: _________________

Phone #: _________________________

Email Address:  ___________________________________________

  (Email address will remain confidential, used for member information only)
Permission to contact you by email   Yes ______
No _____

Membership:
Renewal _________    New ________

Membership Fees:




Individual $20.00_______  Family $35.00 _______

Forward Membership form to: 

Attention Membership Director

Milton Historical Society


16 James Street,


Milton, Ontario


L9T 2P4

