2025 CAG Membership Form

e . Membership Fees due by January
affs Catholic 31. 2025

Archives — ==

Group

PART 1

Membership Level:|:|lnstitutional ($100 up to 3 members) -or-[_]Individual ($50) -or-|:|Associate ($25)

Name of Institution/Archives:

Were you a member in 2024?
[ ] NO -->Please complete PARTS 2 & 3
|:| YES --> Are there any changes to your contact information from 2024? (You
may check your current details in the 2024 Directory of Members
NO --> Form is complete; please see part 4

|:| YES --> Please complete PARTS 2 & 3

PART 2

MEMBER 1:

Name:

Title Last Name First Name Cong. Initials

Position Title:

Address:
Street
City Province Postal Code
Telephone: Ext:
E-mail: Website:
o Are you subscribed to the CAG listserv**?

[Ives
[ ] NO Would you like to be added to the listserv? DYES DNO
**The CAG listserv is an optional e-mail list which allows members to stay in touch easily throughout the year.

All official CAG communications will be emailed to members directly and not distributed on the listserv.
Turn page over


https://catholicarchivesgroup.ca/wp-content/uploads/2021/11/2021-CAG-DIRECTORY-v3.pdf
https://catholicarchivesgroup.ca/wp-content/uploads/2021/11/2021-CAG-DIRECTORY-v3.pdf
https://catholicarchivesgroup.ca/members-resources/
Bridget Ker
Cross-Out


PART 3: Institutional Members Only

MEMBER 2:

Name:

Title Last Name First Name Cong. Initials

Position Title:

Address (if different than #1)

Street
City Province Postal Code
Telephone: Ext: E-mail:
° Are you subscribed to the CAG listserv**?

[ Jves

|:| NO Would you like to be added to the listserv? |:| YES |:|N0

MEMBER 3:
Name:
Title Last Name First Name Cong. Initials
Position Title:

Address (if different than #1)

Street
City Province Postal Code
Telephone: Ext: E-mail:
° Are you subscribed to the CAG listserv**?

[ ]ves

|:| NO Would you like to be added to the listserv? |:|YES |:|NO

PART 4

Please complete and mail form with cheque payable to the “Catholic Archives Group” before January 31, 2025 to:

Charlotte Chitaimani, CAG Treasurer Or Transfer funds electronically and email
Presentation Sisters Congregation 92A membership form to
Portugal Cove Road, St. CAGFinance9@gmail.com
John's

Newfoundland A1B 2M7
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