
This information is required to maintain your status as an affiliate of The Ontario Historical Society and is collected 
pursuant to the Personal Information Protection and Electronic Documents Act (Statutes of Canada, 2000, c.5). 

The Ontario Historical Society Annual Affiliate Report  2018

Society Name: ____________________________________________________________  

Mail Address: _____________________________________________________________  

Email Address: ___________________________________________________________  

Phone _____________________ Date of Affiliation:__________ Ontario Corp. No.________ 

Date of AGM: ______________ Membership No. ____________ No.of Members:_________ 

Executive Officers:  Terms of Office from ______________ to ________________ (Dates) 

President: _______________________________________________________________ 

Address: ________________________________________________________________ 

Email ____________________________________ Telephone/Fax: __________________ 

Vice President: ___________________________________________________________ 

Address: ________________________________________________________________ 

Email ____________________________________ Telephone/Fax: __________________ 

Secretary: _______________________________________________________________ 

Address: ________________________________________________________________ 

Email ____________________________________ Telephone/Fax: __________________ 

Treasurer: _______________________________________________________________ 

Address: ________________________________________________________________ 

Email_ ___________________________________ Telephone/Fax: __________________ 

Please attach the following: 
 Copy of Annual Report to members with information on activities and events held during year
 Copy of Annual Financial statement

 Copy of Annual Return to Ministry of Government and Consumer Services (Form 1 &
Schedule A’s)

 Copies of any publications produced during year

Return this form and all supporting documents to: 

The Ontario Historical Society 
34 Parkview Avenue 

Willowdale, ON  M2N 3Y2 

416.226.9011 voice 

416.226.2740 fax 

members@ontariohistoricalsociety.ca 
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