ROYAL
AVIATION MUSEUM

OF WESTERN CANADA

RAMWC CORPORATE MEMBERSHIP FORM

Corporate members enjoy exclusive benefits including venue rental discounts, transferable membership
cards and admission packages and more, all while supporting the Museum's mission to inspire the
aviation professionals of the future.

Date: |
Membership type: |:| Commander |:| Squadron Leader |:| Captain |:| Flight Crew
Company Name:| | Address:| |

City: | | Province: | | Postal Code: |:|

PRIMARY CONTACT:
Name: | | Email: | | Phone: | |

BILLING CONTACT (if different than Primary Contact):
Name: | | Email: | | Phone: | |

BILLING ADDRESS (if different than above):
Address: | | City:| |

Province: | | Postal Code: | |

PAYMENT INFORMATION

|:| Cheque (enclosed) |:| Visa |:| MasterCard |:| Amex

Credit Card # | | Exp Date]| | cvc| |

Name of Cardholder: | |

Signature of Cardholder:

By signing the document, | confirm that | am authorized to enter into this agreement on behalf of the organization
identified above. | acknowledge that | have reviewed and agree to all applicable terms and conditions of corporate
membership, and | confirm that the membership level selected in this application is accurate and intended.

Please send completed form to mila@royalaviationmuseum.com or mail completed form to:

Royal Aviation Museum of Western Canada
Corporate Membership, 2088 Wellington Avenue, Winnipeg, MB R3H 1C5



mailto:mila@royalaviationmuseum.com
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