
Membership Form (April 1 2025 – March 31 2026)
New MembershipInstitutional Membership

Yes, I provide consent to receive emails from MANL.

No

No

Yes

Yes

Would you like to receive a printed copy of our newsletter?

Forward your completed form to:
Museum Association of Newfoundland and Labrador

PO Box 5785 • St John’s, NL • A1C 5X3
Email: membership@museumsnl.ca • Fax: (709) 722-9035 • Web: museumsnl.ca

Institutional Members: Would you like to provide one free admission to your site to MANL members?

Membership RenewalIndividual Membership

Please ensure that you provide your year-round contact information.

Your email is being collected and used strictly for MANL’s communication with its members. 
MANL is adhering to Canada’s anti-spam legislation. Please provide consent if you wish to 
receive our emails:

Museum Association of Newfoundland and Labrador

Individual Name / Institutional Name:

Name of Museum / Heritage Attraction:
Governing Authority:

Mailing Address:

Physical Address:

City/Town:

City/Town:

Phone:
Email:

Province:

Province:
Cell:

Postal Code:

Postal Code:
Fax:

PAYMENT INFORMATION

Method of Payment:

$25.00  Individual Membership (Voting)
$60.00  Institutional Membership (Voting)

Cheque (Payable to Museum Association 
of Newfoundland and Labrador; please 
make sure your cheque is dated April 1 
or later)
Credit card (You will be invoiced via Square)
e-Transfer (Please forward your payment to 
payments@museumsnl.ca; please make sure 
to include your organization’s name in the 
message)

DOUBLE DOWN!
Make a Donation to MANL!

Tax receipts will be issued for all donations.
Registered Charitable #10775 6199 RR0001

As a registered charitable organization, match 
your membership fee as a donation!

Yes, I would like to make a donation!

Other amount:$25.00 $60.00
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