	  bath museum  MEMBERSHIP application

	

	Name of Adult Member(s):     


        1)  ________________________________________________  2) _______________________________________________


	Name(s) of Child(ren) under Family Membership


1) ______________________________________________ 2) ________________________________________________


        3)  ________________________________________________ 4) ________________________________________________

Address:




	

City:
	
Prov:
	
Postal Code:

	

	
Email:


	
	
	

	
Phone:
	
Tel Other:
	

	Renewing Member(s)
	New Member(s)
	

	

	
I prefer to receive my newsletters:

	
	
By Email
	
By Mail

	membership fees

	
Individual Life
	$100
	

	
Single
	$ 5
	

	
Family
	$ 10
	


	friend of the museum                           FREE! I jUST WANT TO RECEIVE NEWSLETTER

	Please return completed membership form to

	Bath Museum      434 Bath Road, Bath Ontario K0H 1G0

	
We can also be reached
	
www.bathmuseumontario.com 

	
By Telephone (613) 352-7716
	
Email thebathmuseum@gmail.com


COMMENTS: 
[bookmark: _GoBack]______________________________________________________________________________________________________________________________________________AUTH:______________________________________________DATE:______________________________________________________________________________________

