Memberghip For™

“: Required Fields

MAKE A CONTRIBUTION

Q YES! I'd like to make a gift to the Annual Fund to
support exhibits, family programs and teacher resources!

Q$io Q $25 4 $s0
Q Other $

PAYMENT METHOD

Please fill out this section only if you are mailing in this form.

Q $100

“EI Cash “EI Check/Other
“Credit Card: Q MC 4 VISA
4 DIsSC U AMEX
Card #:
Security Code:

Expiration Date:

Name on Card:

CONTACT OPTIONS

U Please do not share my name with other organizations.

U Please do not contact me by telephone.

U Please do not contact me by e-mail.

Boston Children’s Museum Memberships are not
transferable. At least one adult in the visiting family
must have a BCM Membership card with their name
on it and must show a matching photo ID.

PLEASE SEND PAYMENT AND THIS FORM TO:

Membership Office

Boston Children’s Museum

Children's Wharf

308 Congress Street, Boston, MA 02210

Questions?
Call the Members Line at (617) 426-6500 ext. 354 or
e-mail Membership@BostonChildrensMuseum.org
or visit us on the web at

www.BostonChildrensMuseum.org

As a 501(c) (3) not-for-profit corporation,
Boston Children’s Museum counts on
the support of its members and donors.

STAFF USE ONLY

Today’s date: / /

Salesperson:

Source: d Desk U Phone U Mail
U Birthday O Internal

Membership Price $:
- Deduction $:
+ Childcare Provider Cards $
+ Admits additional people $

= Total Membership Price $
Other Gifts

+ Annual Fund Gift §

= Total Other Gifts $

Grand Total = $

w. BOSTON
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Visiting the Museum TODAY"

Redeem what you paid in admission
for an even bigger discount on
Membership! Just bring your
receipt to the Admission Desk!
Valid on in-building purchases
on day of visit only.

Reciprocal Admission Program
Boston Children’s Museum participates
in two reciprocal admission programs,
allowing Members to visit over 300
Museums worldwide as special guests.
The list of participating Museums changes
frequently. Each Museum reserves the |
right to limit the number of people they will
admit; most will admit a maximum of 4
people. Some Museums also place restrictions
based on where you live and how far you travel.
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Membership!

it's Whole Year of Funl

Membership Form

ACCESS mE

® FREE admission to Boston Children’s
Museum for up to six people!

® FREE admission to over 100 children’s
museums (several right here in New
England) through the Association of
Children’s Museum’s (ACM) Reciprocal
Admission Program!

® FREE admission to 200+ science museums
when you travell (Association of Science and
Technology Centers (ASTC) Travel Passport
Program. All are 9o+ miles from Boston). ® Members’ Express Admission

Line on busy days!
® Members’ ONLY Hours from g-10 am

EVERY Saturday & EVERY Sunday! ® |nvitations to Members’ Events
(When the Museum is open). and Exhibit Openings!

DISCOUNTS

10% discount in Museum Shop

Be the first to know about
new programs, exhibits and
special opportunities with

our e-mail updates and 10% discount on Birthday Parties

e-calendars! 20% discount in The Recycle Shop

CATEGORIES

o Boston Children’s Museum ACM
Family Membership (admits 4) $125
Includes all of the great benefits listed above.

Q Boston Children’s Museum ACM Family
PLUS Membership (admits 6) $250

Includes all of the great benefits listed above,
includes 2 single-use family guest pass to give to
your friends, AND provides additional support
to the Museum.

Add a Childcare Provider
Want another adult to bring your children
to the Museum? Add a Childcare Provider
so that grandparents, babysitters and
nannies can bring the family.

$10 per childcare provider, per year.

Add more People

Increase the Number of people
your Membership admits

= = $25 [o1]
‘\IOU’“ gave money anuSt 3_4' VI'SI-tSI I Person, per Year

V: Required Fields

VEI New Membership

INFORMATION ABOUT YOU

/DMS. QMr. U Mrs. UDr

VEI Renewal. Membership ID# “First name:
/Last name:
PLEASE CHECK THE CATEGORY OF YOUR CHOICE “E-mail: @
. ) /Street address:
U Boston Children’s Museum ACM Family
Membership (admits 4) $125. \/C't)’i
U Boston Children’s Museum ACM Family PLUS v state: Zip:
Membership (admits 6) $250. “Preferred telephone # ( )

Cellular telephone # ( )
INCREASE THE SIZE OF YOUR MEMBERSHIP
INFORMATION ABOUT YOUR SPOUSE/PARTNER

dMs. AMr. OMrs. dDr

ADD CHILDCARE PROVIDER(S) TO MEMBERSHIP First name:

U Add additional people to my
Membership for $25 each.

Last name:
QAdd___ childcare provider(s) at $10 each
E-mail: @
Full name:
Full name:
Full name:

Itfs a
mart

Membership Total $ D
eal!

Prices valid until 12/31/10



