
	 	 	
Box 31089 | Whitehorse, Yukon | Y1A 5P7 

Membership Form 
We know there are more diverse stories to tell about Yukon’s history, and with your help we can do 
that! Maybe you, or someone you know, has stories to share about life in Yukon and contributions to 
the community. Maybe you want to help us research, document, and share these stories. If so, please 
join us. Together we can enrich our community and Yukon’s cultural history. 

Membership fee is $10.00, due annually on April 1 (Current payments will expire on March 31).  

Mail to:  Hidden Histories Society Yukon, Box 31089, Main St. Post Office, Whitehorse, YK, Y1A 5P7 

PLEASE PROVIDE THE FOLLOWING INFORMATION: (PRINT) 

NAME: ____________________________________________________________________________ 

MAILING ADDRESS: _____________________________  CITY/COMMUNITY: ____________________ 

PROVINCE/TERRITORY: __________________________  POSTAL CODE: ________________________ 

E-MAIL ADDRESS: _______________________________ PHONE:  _____________________________ 

 
CHECK OFF YOUR AREA(S) OF INTEREST: 

____ Sharing your own stories, photos, or other materials about “hidden” histories 

____ Conducting oral interviews, with training provided by HHSY 

____ Assisting with raising funds and/or writing funding proposals  

____ Managing records (organizing records, digitizing, creating finding aids) 

____ Outreach (social media posts, presentations) 

____ Other areas of interest (please describe):  ____________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________  

Signature: ______________________________       Date: (dd-mm-yyyy) ________________________ 
 
 
_____________________________________________________________________________________ 

FOR OFFICE USE ONLY 

Payment received on: (dd-mm-yyyy) _________________________________ 

Signature of Board member: ________________________________________ 
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