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The Friends of Burwell Museum

Membership/Renewal Slip
NAME/S oo s s s s s s s s s s s

(Please Print)

ADDRESS . s e e

I would like to renew membership/become a member of the Friends of
Burwell Museum, and enclose a cheque for ............... (£6 per person
over age 16)

L0705 11T 0 ) (R
Please make cheques payable to the Friends of Burwell Museum and return
to: Mrs B Bellward, 36 Reach Road, Burwell, Cambridge CB25 0AH
(Phone: 01638 742030). Many thanks for your support.



