
 
 
 

 
Membership Application 

 
 
I hereby apply for membership to the historic re-enactment society m i m Scot | man in middle-
ages Scotland (a subsidiary of m i m | IG Mensch im Mittelalter e.V.) 
 
 
 
Title: ______________________________________________ 
 
Last Name: ________________________________________ 
 
First Name: ________________________________________ 
 
DOB: ______________________________________________ 
  
Address: ___________________________________________ 
 
                 ___________________________________________ 
 

    ___________________________________________ 
 
Post code: __________________________________________ 
 
Phone: _____________________________________________    
 
Mobile: ____________________________________________ 
 
Mail address: _______________________________________ 
 
 
 
 
With my signature, I recognize the statutes of IG m i m e.V. and declare that I am prepared to 
recreate or procure the minimum standard of gear stipulated by m i m Scot within the specified 
probationary period. 
 
The yearly membership fee will be paid upon advice from m I m’s treasurer 
 
 
 
 
 
 
 
 
Date, signature: 
In the case of persons under the age of 18, the signature of a parent is required 


