
Pioneer Trails Regional Museum 
 12 First Avenue NE 
 PO Box 78 
 Bowman, ND 58623 
 701-523-3600 
 ptrm@ptrm.org 

 
Annual Membership Form 

Name 
__________________________________________________________________________ 

Mailing Address 
__________________________________________________________________________ 

Phone Number 
__________________________________________________________________________ 

Email Address 
__________________________________________________________________________ 

 

Type of Membership: 

____ Single - $30/year 

____ Family (Parents and children 18 and under) - $50/year 

____ Business - $100/year 

 

Are you renewing your membership? _____ Yes _____ No Date _______________ 

 

Please mark which of these departments interest you the most, so we can let you know about 
special events, projects, and programs that fit your interests! 

 

____ Archeology  ____ Paleontology 

____ Anthropology  ____ Botany 

____ Genealogy  ____ Local History 
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