
Basic Membership Benefits
	 ■	F ree admission to the museum 
		  (Two adults and children under18 living at the same 	
		  address. Student/Senior level is for one adult.)
	 ■	S ubscriptions to the Old Courthouse Museum 		
		E  -Letter, Quarterly Newsletter, and other mailings.
	 ■	 10% savings at the Cupola Gallery & Giftshop
	 ■	 10% savings on education programs

adventure 

Begins

with

membership

205 Bedford Street   Hamilton, MT 59840
406.363.3338   www.brvhsmuseum.org

Membership

Benefits

through

2012!

PATRON MEMBERSHIP BENEFITS
	 ■	 Basic benefits plus an annual behind-the-scenes tour 
		  and four guest passes per year

BENEFACTOR MEMBERSHIP BENEFITS
	 ■	 Basic and patron benefits plus reciprocal membership in 
		  over 450 museums in the North American Reciprocal 		
		  Museum Program.

o Mr.    o Mrs.    o Ms.    o Dr.    o Other:____________

Name __________________________________________

Address	________________________City_____________ 

ST______ ZIP____________________________________
   
Day Telephone___________________________________

Evening Telephone _______________________________
  
Email Address___________________________________	

o List our membership in publications as:_______________

o Please do not list my membership in print.

o Special instructions (gift membership, seasonal  
address, etc.)

You may contact Elizabeth Ettenger at 406.363.3338 
regarding any membership questions. 

o  Yes, I want to join in the fun by becoming a member of the 
Bitter Root Valley Historical Society and Ravalli County Museum at the Old Courthouse!

o Friend/Copper $40      o Patron/Silver $80      o Benefactor/Gold $120      o Student & Senior/$20

Payment Information
o  	Enclosed is my cash / check:  
	P lease mail to: 
	R avalli County Museum at the Old Courthouse, 
	 205 Bedford Street, Hamilton, MT 59840

o  Charge my credit/debit card:  
o MasterCard		  o Visa    

	 o Discover		  o American Express

______________________________________   __________

Card Number 		          	                   Expiration 		
						             Date          

______________________________________________

Signature

o New Member			  o Member Renewal


