
Membership application

Adult members of household:

TITLE (Mr., Mrs., Ms., etc.) 	 FIRST name	 LAST name	

employer

TITLE	 FIRST name	 LAST name	

employer

street address

city	 state	                          zip

email

home phone

Number of people in household: ____    	 Birthdate                                Sex

____________________________________________________       ____/ ____/ ____        ❑ M  ❑ F 
Child’s name #1

____________________________________________________       ____/ ____/ ____        ❑ M  ❑ F 
Child’s name #2

____________________________________________________       ____/ ____/ ____        ❑ M  ❑ F 
Child’s name #3

____________________________________________________       ____/ ____/ ____        ❑ M  ❑ F 
Child’s name #4

Explorer 
Memberships

❑ Explorer  2	 $85

❑ Explorer  4	 $115

❑ Explorer  6	 $135

❑ Explorer  8	 $155

Supporting 
Memberships

❑ Sustainer	 $300

❑ Patron	 $600

❑ �Chrysalis  
Society	 $1,000+

Choose a  
membership level:

❑ �Visa   ❑ �Mastercard     3-digit verification code: ____________         Exp. Date ____/ ____/ ____

 Card # _____________________________________________________________   

 Signature: ___________________________________________________________

Thank you for your support! �Please return form to Admissions Desk.  Membership is tax-deductible, renewable annually and non-refundable. Please allow  
two weeks for processing. If you visit before your membership card arrives, simply show identification at Admissions Desk.

The Museum of Life and Science is a private 501(c)3 non-profit organization.	  For office use only:    INIT________    CAT________     AMT________    DATE________
  									           NEw  ___________    early___________     renew__________    

OF
FI

CE
 US

E
 ON

L
Y


