
Membership Application Form for the Cambridge Museum of Technology 

Subscription rates (GB pounds sterling, as of 1st October 2005)

Individual Member £6
Family Membership £10
Junior Member £4

I would like to become a member of the Cambridge Museum of Technology

Signed: Date:             

PERSONAL DETAILS
Name:          
Address:          
           
           
Postcode:          Email:          
Telephone:          

I would like to become a museum volunteer   Yes / No   (delete as neccessay) If Yes, please complete the rest of the
form below

I can come to the museum on Wednesday mornings 
Wednesday evenings  

         Sunday  

I can help Regularly When you need me 

I am interested in the following areas (please tick as many as you want)
Care of engines and other exhibits Shop
Publicity (distributing posters & leaflets) Building maintenance
Site maintenance (eg gardening) Fund raising
Education / guiding Administration

I have the following interests / skills ……………………………………………………………………………………
……………………………………………………………………………………………………………………………..

My health is good / My health is fine but I have a disability which I will discuss with you

My next of kin (for use in the unlikely event that I am involved in an accident)
Name:          
Address:          
           
           
Telephone:          

Once completed send this form to:     The Membership Secretary
                                                             Cambridge Museum of Technology
                                                             The Old Pumping Station,
                                                             Cheddars Lane,
                                                             Cambridge
                                                             CB5 8LD
                                                                                                                       Tel: (01223) 368650

I enclose a cheque for………
Made payable to “Cambridge Museum of Technology”
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