
 

I am a new member:                       
 

I am renewing my membership:   

This is a gift membership:              

 

I would like to make a donation along with my membership:    

 

Affiliate Name:  
(if organization) 

 

Last Name: (Member or 
Contact Person) 

 

First Name:  

Postal Address: 
Street or PO Box 

 

City:  

Province:  

Postal Code/Country:  

Email Address:  

Facebook:  

Enter a note for your 
membership or donation: 

 

 

Please make cheques payable to NSLPS or use fields below for VISA or MASTER CARD payment.    

Mail to NSLPS % Maritime Museum of the Atlantic, 1675 Lower Water St, Halifax NS B3J 1S3, Canada  

Name on Card:  

Card Number:  

Expiry  MM/YY:  

CVV Security Number: (3 numbers next to signature on 
back on card 

 

 


