
 
 

MEMBERSHIP FORM 
JOIN HERITAGE LONDON FOUNDATION TODAY! 

 

 
□ One-year personal membership - $30 
 
□ Two-year personal membership - $60 
 
□ Five-year personal membership - $120 
 
□ Full-time student membership - $20 
 

 
□ One-year family membership - $50 
 
□ Two-year family membership - $100 
 
□ Five-year family membership - $200 

  
 
Name 1: _____________________________________________________________________ 
 
Name 2: _____________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City: _________________________ Prov.: _______________ Postal Code: ______________ 
 
Tel.: _____________________ E-Mail: ____________________________________________ 
 
□ Cash                 □ Cheque              □ Interac E-Transfer                  □ Visa                  □ MasterCard 
 
Cardholder Name: _____________________________________________________________ 
 
Credit Card No.: ______________________________________________________________ 
 
Expiry Date: __________________________ Security Code: ___________________________ 
 
 

Tax receipts will be provided for the full cost of the membership!  Personal memberships are 
valid for one name only.  Please make all cheques payable to Heritage London Foundation.  
Send by mail to 101 Windermere Road, London, Ontario, N6G 2J4, or by e-mail to 
membership@heritagelondonfoundation.ca.  Interac E-Transfer payments can be made to 
admin@heritagelondonfoundation.ca, please use the password “HLFpayments”.  If you have 
any questions, please feel free to call us at 519-432-7961. 
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