


gift membership.....

Additional Family Information (optional)

Child’s First Name: Year of Birth:
Child’s First Name: Year of Birth:
Child’s First Name: Year of Birth:
Child’s First Name: Year of Birth:

Contact Options
(1 Please do not contact me by telephone
(1 Please do not contact me by e-mail

We do NOT rent, sell, trade, or otherwise share our membership list.

Optional Additional Costs
Increase # of people admitted from 4 to @%$25 each. Staff Use Only

Subtotal: $
Add __ additional adult card holders @$10 each. Today’s Date: / /
Subtotal: $
Names of additional card holders:

Salesperson:
Other Staff:

Transaction Number:

(Biggest membership - no charge for additional cardholders) + Admits Additional People: $
Total Additional Costs: $

+ Card Holders: $

+ Annual Fund Donation: $

Did You Know?

Membership and general admission only account for 30% GRAND TOTAL: $

of the Museum’s operating costs? Your gift to the annual Notes:

fund helps provide access to all children and families.

Annual fund donation: $

GRAND TOTAL: $
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