
NOVA SCOTIAN INSTITUTE OF SCIENCE
MEMBERSHIP FORM 2025-2026

Please fill out and make copy, then forward in mail together with 
membership fee.

Name: _________________________________________________

Address: _______________________________________________

______________________________________________________

______________________________________________________

Phone: H______________________ 	 W______________________

Email: _________________________________________________

If this membership is being purchased on behalf of another  
individual, please insert that person’s name here:

__________________________________

Memberships (please check one):

Regular member 	 $30	 _____

Student member 	 $10	 _____

Life membership 	 $300	 _____

Enclosed is cheque for ___________ to cover dues for ____ years.

Voluntary Donation (Tax receipt will be issued): ___________

Mail to:

Attention: Treasurer, Nova Scotian Institute of Science
c/o Reference and Research Services
Killam Memorial Library | 6225 University Avenue 
PO Box 15000 | Halifax, NS  Canada  B3H 4R2




