
  

YES I want to Help Preserve Our Sports Heritage! 

   Individual - $25 

   Family - $40 (# in family ____ ) 

   Business/Organization - $60      Membership Total   $___________ 

  Spectator ($1 - $49)     Loyal Fan ($50 - $199)     Patron ($200 - $499)     Benefactor ($500 plus) 

   (tax receipt issued for donations & pledges) 
  

 I would like to make a DONATION in the amount of: $_________    
  

 I would like to PLEDGE $__________ for ____ months, for a total donation of ________ 
 

  I would like my donation to be in Memory of ____________________________________ 

               Donation Total   $___________ 

Please remit with payment to:     Northwestern Ontario Sports Hall of Fame  
     219 May Street S Thunder Bay ON  P7E 1B5 

Phone (807) 622-2852    Fax (807) 622-2736    email: nwosport@tbaytel.net     www.nwosportshalloffame.com 

Northwestern Ontario Sports Hall of Fame 

  ANNUAL MEMBERSHIP & FUNDRAISING CAMPAIGN 

WE VALUE & NEED YOUR SUPPORT! 
 

As a non-profit organization, the Northwestern Ontario Sports Hall of Fame 
must raise the funds needed to operate our regional sports museum and hall of 
fame. A big part of this challenge is met through our Annual Membership and 
Fundraising Drive. There are a various ways you can help: 
 

  ● Purchase a MEMBERSHIP 
 ● Make a tax deductible DONATION or MONTHLY PLEDGE 
  
 
 

Method of Payment ( one):  ___Cheque (made payable to NWO Sports Hall of Fame)   ____MasterCard   ____VISA   ___Other 

 

Credit Card No. _________________________________________ Expiry  ___/___   Signature ___________________________________ 

 

           
  

Phone:  __(______)_____________________________ 

 

E-mail: ______________________________________ 

TOTAL AMOUNT ENCLOSED  $____________ 

 

MEMBERSHIP FEES 

DONATION 

Name:  ____________________________________ 

Address:___________________________________ 

___________________________________________

___________________________________________ 
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