
     Brant Railway Heritage Society

Name: _________________________________________________

Mailing Address: _________________________________________________________

Telephone: _________________________________

Email: _____________________________________

Membership Fees category:  Student $10      Individual $25      Family $35

Family Member(s) at Same Address _______________________________________

I hereby consent to receive information by electronic-transmission from BRHS 

 I would like to make an additional 
          contribution to the BRHS of    $ _____________________

Method of payment:    Cash  Paypal          Etransfer

Please Make cheques payable to the Brant Railway Heritage Society

          and mail to PO Box 23021, Brantford ON N3T6K4 
Membership Fees are for the Calendar Year. Those joining after November 1st will be entitled to 

membership through to the end of the following calendar year.

Areas of interest/comments/suggestions: ___________________________________

2025 Membership Form

MEMBERSHIP STATUS   -       RENEWAL NEW           DATE: ____ /_____ /20__

Information collected on this form is for BRHS membership records only.

B1 21-11

City, Prov.: _________________________________ Postal Code:__________________

Are you interested in volunteering with us ? 

brantrailwayheritagesociety.ca
brantrailwayheritagesociety@gmail.com

Benefits of Membership in BRHS 
Participation in the Annual General Meeting and the election of directors

Regular updates on our activities through the BRHS Newsletter - The Semaphore

Dedicated to the Preservation of
Brant County Railway History

Cheque

PO Box 23021, Brantford ON N3T6K4
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