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          FRIENDS OF THE MUSEUM/SUBSCRIBER MEMBERSHIP FORM
TITLE        :…………………………………………………………..
NAME       :……………………………………………………………
ADDRESS :……………………………………………………………
E-Mail      :…………………………………………………………..
CONTACT NUMBER	:……………………………………………….

 PLEASE INDICATE BY CLICKING THE RELEVANT BOX:
	AGE
	
	GENDER

	21-35 
	
	

	36-60
	
	

	61 and above
	
	



TYPE OF MEMBERSHIP (MARK WITH AN X)
LEARNERS &STUDENTS	: R50.00 p.a
INDIVIDUAL		: R100.00 p.a
FAMILY			: R250.00 p.a
SCHOOLS			: R500.00 p.a
BUSINESSES			: R1 000.00 p.a

SIGNATURE……………………………………………
DATE……………………………………………………..

BANKING DETAILS:
BANK			:  ABSA BANK
ACC. NAME		: UITENHAGE HISTORICAL MUSEUM
ACC.NO		: 1640141510
BRANCH CODE	:630 117
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