
  
 

ROYAL SASKATCHEWAN MUSEUM ASSOCIATES INC. 
 

MEMBERSHIP FORM 
 
 

Membership is open to individuals, families, couples, and any interested party.  Membership is 
valid for one year from date of registration.  Membership is not restricted by any limitations.   
 
Membership categories: 
 

 Family  $25.00 
 Individual $20.00 
 Senior  $15.00 
 Corporate $150.00 

 

Name   ______________________________________________ 
 
Address  ______________________________________________ 
 
City/Town  ______________________________________________ 
 
Province/State  ______________________________________________ 
 
Postal code/Zip code ______________________________________________ 
 
Home telephone ______________________________________________ 
 
Business telephone ______________________________________________ 
 
Email   ______________________________________________ 
 

ο Gift Membership 
 

Gift Membership from (Donor):  
 

Name   ______________________________________________ 
 
Address  ______________________________________________ 
 
City/Town  ______________________________________________ 
 
Province/State  ______________________________________________ 
 
Postal code/Zip code ______________________________________________ 



Donations 
 
We invite your donations for ongoing support of the RSM Associates.  A tax-deductible 
receipt is available. 
 

 Contributing $50.00 
 Sustaining $100.00 
 Commercial $500.00 
 Life Member $1000.00 

 
Payment 
 
Payment by cheque should be addressed to the “Royal Saskatchewan Museum Associates 
Inc.”.  Completed forms along with registration fees may be submitted to the Museum 
Gift Shop check-out area or by mail to: 
 
Royal Saskatchewan Museum Associates Inc. 
2445 Albert Street 
Regina, SK 
S4P 4W7 
 
Membership Fee    $   _________________________ 
 
Donation (optional) + $   _________________________ 
 
Total Enclosed = $   _________________________ 
 
Visa Card #  ______________________________________________ 
 
Master Card #  ______________________________________________ 
 
Expiry Date  ______________________________________________ 
 
 
 
 
 
 
 
 
 
 
 

Thank you for your support! 
 

  


	Donations

