
REGISTRATION FORM 

ANNUAL CONTRIBUTION TO THE CANADIAN NAVAL MEMORIAL TRUST 

AND ANNUAL GENERAL MEETING BY ZOOM 

SATURDAY 26 JUNE 2021 @ 14:00 

 
Name: _______________________________________________________ Rank:____________________ 

Address: __________________________________________________________________________________ 

City/Town: ___________________________________ Prov: ______________ Postal Code: ______________ 

Phone: (         ) ______________________ Year you joined the Trust: _______ Member # (if known): ________ 

Email: __________________________________@________________________________________________ 

Annual General Meeting Events:  

With the COVID-19 pandemic, there will be no events this year. The AGM will be online using Zoom.   

I plan to attend the AGM on Zoom  Yes   ____  No ____ 

Annual Member-Trustee or Life Member-Trustee Contribution 

Annual Member-Trustee Donation ($75.00 or more)      $___________ 

Life Member-Trustee – One-time donation $1000 OR         $___________ 

10 consecutive monthly payments of $100          $___________ 

Additional Donation(s) 

Just For the Hull of It Fundraising campaign: _________________________________________$ ___________  

Canadian Naval Memorial Preservation Fund: ________________________________________$ ___________ 

Canadian Naval Memorial Operating Fund: __________________________________________$ ___________ 

In Memoriam: Name: _______________________ Rank_____  Date of Passing: ____________ $___________   

         Membership + Donation Sub-Total: _$ ___________ 

Endowment fund information: contact email sectreas@canadasnavalmemorial.ca or call: 902-492-1424 

PAYMENT METHOD 

1. Cheque payable to Canadian Naval Memorial Trust 

2. Visa, MasterCard, AMEX  #:  __________________________________________  Expiry ____/_____ 

 Name on Card _________________________________________________; # on reverse: ____________ 

  

 You may phone in your credit information by calling 1-902-492-1424 

 

 I authorize the use of this credit card (initial appropriate space) to:  

 

a. Pay the amounts indicated above 

b. Renew my membership on an annual basis in the amount of $_______: Yes_____/ No ____ 

c. Pay my Mess bill: Yes_____/ No ____ 

 

  ___________                     __________________________________________ 

        Date      Signature 

 

3. Auto deposit E-Transfer to CNMT via email sectreas@canadasnavalmemorial.ca; please specify which 

fund(s) you want the donation applied in the message section or send a separate email. 

 

4. PayPal via our web Site: www.canadasnavalmemorial.ca 

 

Online Membership, Renewal and/or Donation payments:  www.canadasnavalmemorial.ca 

Note: The Trust needs and appreciates your continuing support.  Thank you. 

Contributions of $10 or more are Tax Deductible:  Charitable No: BN 11883 4720 RR0001 
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