W Organization of Military Museums of Canada
RIS Membership Form 2026

&

|:| New Application |:| Renewal

INDIVIDUAL MEMBERSHIP

Name:
Email:
Address:
Phone:

| agree to receive electronic communications from the OMMC Yes|:| No|:|
2026 Annual Fee: $50 [_|

INSTITUTIONAL MEMBERSHIP

Name of Institution:
Address:

Email:

Phone:

Website:

Primary Contact Information
Position Name:

Phone Number:

Email:

| agree to receive electronic communications from the OMMC Yes |:| No |:|

Please note that if you are a DND-accredited CAF museum, your membership fees are paid by the
Directorate of History and Heritage. Please complete and submit the form, but DO NOT PAY the
institutional membership fees.

2026 Annual Fee: $75[ |

PAYMENT Please send completed form to:
Payment can be made by (please indicate): OMMC Head Office

6449 Crowchild Trail SW, Box 36081
Cheque: payable to "OMMC Inc": |:| Calgary, Alberta T3E 5RO

E-Transfer: send to treasurer@ommc.ca: |:| Phor?e: 204'2?3'0905
. Email: ExecutiveDirector@ommec.ca
Credit Card: I:l

Credit Card Type:
Card Number:
Expiry:


Anne Lindsay
Cross-Out

Anne Lindsay
Line
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