
 
 

Annual Membership 2024-2025 
 

Name: _______________________________________________________ 
 

Address: _____________________________________________________ 
 

  _____________________________________________________ 
 

E-mail (please print!) _______________________________________ 
 

Phone:__________________________ 
 

☐ I/we consent to receiving e-mail newsletters and notices of coming events from MCHS  
 
Annual Fee:  Today’s date  _____________ to Aug 31, 2025   
 

Family $25  ☐      Individual  $15  ☐        Student  $5  ☐ 
 

I would like to support the work of MCHS with an optional  
 

donation of :  ____________      Charitable Reg. # 89276 0802 RR0001 
______________________________________________________________ 
Payment Options: 
☐   Etransfer to Millbrook Cavan HS, millbrookcavanhs@gmail.com 

☐   Cash 

☐ Cheque payable to Millbrook Cavan Historical Society, 
                                      P.O. Box 334, Millbrook, ON  L0A 1G0, Canada 
_______________________________________________________________________ 
 

Download this form then email the completed form to: 
millbrookcavanhs@gmail.com 

         website:  millbrookcavanhs.org 

Become A 
Member! MCHS 
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