MUSEUM OF

A 2 Torwre  HEALTH CARE
/ / AT KINGSTON

Name: Name:
Address: Address:
City: City:
Province: Province:
Postal Code: Postal Code:
Phone: Phone:
Email: Email:
|:| Individual Membership ..............cooooiiii i $35 $
[ Dual Membership ...............occccuovvreorormsorverorooe $50 $
(For two related individuals)
Senior or Student Membership ..................ccccccoiviviiiii, $25 $
(For those 60+ of age / full-time students)
I:l Dual Senior or Dual Student Membership................cccooeenii. $40 $

[ ] Priends .......ococooovovoeoeoeeeeeeeeeeeeeeeeeeeeee $100 to $249 $
|:| Partners ....o.ovinieii e $250 to $499 $
I:l ASSOCIATES ..., $500 to $999 $
I:l PatTONS ettt $1000+ $
I:l ................................................................. [ prefer to contribute: $

*Donating $100 or more will give the recipient priviledges associated with the Museum'’s Gift Circles, as well as a complimentary Ann

Baillie Building Holiday ornament. You will receive a charitable tax receipt.

%%%/ $

Please return your completed

application with your cheque to: —

Museum of Health Care at Kingston _ -, %{;}2/& ote Jor g ///,/(/2) deeHHort I:l
32 George Street / 4 /

Kingston ON K7L 2V7

Please send me information about
how to leave a gift to the Museum
of Health Care in my will.

Ann Baillie Building National Historic Site

32 George Street, Kingston, Ontario, K7L 2V7 613-548-2419 museum@kgh.kari.net www.museumofhealthcare.ca
Charitable Registration Number: 87790 3989 RR0001




