
 

Penetanguishene 
Centennial 

Museum & Archives 
Membership Program 

 

Level One 
MEMBER 

Individual Family 

 $35 $50 
   

Benefits:   
 • Free Admission to Museum 

• Free use of Genealogy & History Research Centre 
• Quarterly Newsletter 
• Free Admission to Huronia Museum in Midland 
• Advanced notice to Shows & Exhibits 

 
  

Discounts:  
 • 10% discount in Timber Bay Gift Shop 

• Discount on grounds rental 
• Discount on Great Hall rental 

  

Reciprocal Admissions:  
 • Discounted or FREE admission to over 80 Art 

Galleries in Ontario. 
    

Level Two 
MEMBER / VOLUNTEER 

Individual Family Corporate 

 $45 $75 $100 + 
$1 / employee 

   

Benefits:   
 • Free Admission to Museum 

• Free Access to Genealogical Research Centre 
• Quarterly Newsletter 
• Advanced notice to Shows & Exhibits 

  

Discounts:  
 • 10% discount in Timber Bay Gift Shop 

• Discount on Museum Events 
• Discount on Museum Programs 
• Discount on grounds rental 
• Discount on Great Hall rental 

  

Reciprocal Admissions:  
 • Discounted or FREE admission to over 50 

Attractions and Sites throughout Ontario. 
• Discounted or FREE admission to over 80 Art 

Galleries in Ontario. 
 



MEMBERSHIP FORM 
 
 

Level One 
MEMBER 

Individual Family 

 $35 $50 
 

Level Two 
MEMBER / VOLUNTEER 

Individual Family Corporate 

 $45 $75 $100 + 
$1 / employee 

 
 
 
Name:              
(please include middle initial) 
 
Address:              
 
 
City:      Province:   Postal Code:   
 
 
Telephone:     E-mail:        
 
 
Names of other family members: (living at the same address) 
 
              
 
              
 
              
 
 
DATE:     
 
 
Find enclosed my additional donation to help the Centennial Museum & Archives in the amount of 

 
$   

 
for which I would like a charitable donation receipt issued in my name. 

 
PLEASE MAKE CHEQUES PAYABLE TO: 

Town of Penetanguishene, 13 Burke Street, Penetanguishene, ON, L9M 1C1 
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