                           

  PREHISTORY CLUB OF KENYA


Membership form
Personal Details:

Surname:…………………... Other names:………………………….….……Title:……...….…….

Postal Address:……………………………………………………….…...Tel:………..……….…

E-mail:……………………………………………………….….……Fax:……….………………

For Official use only:

Membership No:………………………Date:……………………….Receipt No:………..……...
Official’s name…………………………………..…..Signature………………………………….

Membership CategorY:

Local Rates (KSHS)
Students...................................200/-

Individuals................................600/-

Family....................................1,800/-

Institutions............................ 2,500/-

Honorary Members/Friends...1,800/-

International Rates (US$)
Students..................................$10

Individuals...............................$30

Family......................................$50

Institutions............................. $150

Honorary Members/Friends.....$50

SEND TO prehistoryclub@museums.or.ke

