
School Name:  _____________________ 
Contact Person: _____________________ 
Address:   _____________________ 
City:    _____________________ 
State:   _____________________ 
Zip:    _____________________ 
Phone:   _____________________ 
Fax:    _____________________ 
Email:   _____________________ 
 
Number of Students Enrolled x $4.00 = $ 
 
Minimum of $50.00 

Bootheel Youth Museum 
School Membership Form 

Please make your check payable to: 
Bootheel Youth Museum 
700A N. Douglas/PO Box 182 
Malden, MO 63863 

To make reservations, please call 573.276.3600 

Questions, comments, or needed information: 


