
Application for Membership 

I would like to apply for Membership as a supporter of Heritage Colchester.  By such application I agree to 

abide by and uphold the Mission Statement, Constitution and By-Laws of Heritage Colchester and to support 

the goals and objectives of the Not-for-Profit Corporation. 

Level of Membership    Regular       $ 15.00 1 Vote per Membership 

Associate    $ 20.00 No Voting Rights 

 Corporate   $ 30.00 1 Vote per Membership 

Applicant’s Name: 

Street Address: 

City/Town 

Postal Code  

Telephone Number 

Cell Phone Number 

Email Address  

Any information provided will be used exclusively by Heritage Colchester.   

I agree to allow Heritage Colchester the use of the information provided for  

communication purposes.  Should I no longer wish to receive communications from  

Heritage Colchester I can do so by written notice to Heritage Colchester at any time. 

Please read and initial the back of this sheet before signing your name below. 

Signed Date: 



Everyone has talent and skills.  Are there any items that you would prefer to do in association with other 

members as part of your membership of Heritage Colchester?  Please indicate your preference from the list 

below.  Everyone will have an opportunity to work within their abilities and preferences should they so desire, 

but may be asked to offer support toward other restoration and ongoing work to be undertaken by Heritage 

Colchester.   

If you would prefer to work with something that is not listed below, please make a note of that item or items 

at the end of the list.   

Artistic/Musical/Talent related skills 

Bookkeeping, Accounting, or other Financial 

Building and Construction skills  

Cleaning/Janitorial 

Food Service/Catering/Serving at public events 

Fund Raising 

Guide/Presenter at Educational/Cultural/Interpretive Programs 

Manning of Displays at Public Events/Soliciting Memberships and Donations 

Painting/Decorating 

Public Speaking/Presentations to Groups 

Secretarial/Writing Proposals/Grant Applications/and other items 

Please indicate any special skills or abilities that you may have and believe they may be of value to Heritage 

Colchester in attaining their Goals and Objectives. 

I acknowledge having read both sides of this application.      Initials 


	Applicants Name: 
	Street Address 1: 
	Street Address 2: 
	Street Address 3: 
	Telephone Number: 
	Cell Phone Number: 
	Email Address: 
	Signed: 
	Date: 
	Initials: 
	Level of Membership: Choice3
	Other skills: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off


