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Membership Application

I wish to apply for membership of the Rural Museums Network:
Institution ............................................................................................................................ 
Contact name ..............................
Address.........................................................................
.......................................................................................

Postcode..........................................

Telephone number ....................................................... 
E-mail ..........................................................................
Signature........................................................................... Date ................................
.......................................................................................................................................
Annual subscription (to 1st September 2006): 

Full Members








Please tick


Museums with less than 20,000 visitors per annum

£10  
____


Museums with between 20,000 and 40,000 visitors pa
£25
____


Museums with over 40,000 visitors pa


£50
____

Associate members






£10
____

This form should be sent with the appropriate cheque made payable to the: Rural Museums Network, to: The Treasurer, Rural Museums Network, Museum of Scottish country Life, Wester Kittochside, East Kilbride, South Lanarkshire, G76 9HR. 

_1181125507.bin

