(Y
the new children’s museum

community fundraising

REGISTRATION FORM

To purchase a Museum family membership or guest passes, please complete the form below
and return it with a check made payable to The New Children’s Museum. Please submit completed
forms to your child's teacher or the school office by . Please write

in the memo line of the check.

You will receive your membership cards or guest passes directly from The New Children's Museum within
three weeks of the completion of our museum fundraising program. If have any questions, please contact
the Museum's Membership Services Department at 619 233 8792 x126 or membership@thinkplaycreate.org.

PARENT(S) OR GUARDIAN(S)

NAME ON FIRST CARD

NAME ON SECOND CARD

CHILDREN

NAME BIRTHDAY GRADE TEACHER
NAME BIRTHDAY GRADE TEACHER
NAME BIRTHDAY GRADE TEACHER
NAME BIRTHDAY GRADE TEACHER

STREET ADDRESS

CITY STATE ZIP

HOME PHONE CELL PHONE

EMAIL



SELECTION

O Family Membership, $85
Includes free admission for one year for the entire family,
two guest passes, 10% discount at the café and camps, and more.

Quantity

O Family Day Package, $40
Includes four guest passes and a free parking pass (a S50 value).
Quantity. ...

O Guest Passes, $10 each
Quantity. ...

Check number...............oo
Total S

We appreciate your support and know your family will
enjoy inspirational outings to The New Children's Museum.

$85 Family Membership Level
10% off for grandparents

and military families

25% off for single-parent families

» Free admission for one year

for two adults and all children

(18 or younger) in the household
10% discount at the Museum Cafe
Two complimentary guest passes
10% discount on Museum camps
10% discount on Birthday Parties

vV v.v. v Y

Electronic subscription
to the Museum newsletter

v

Invitations to special member events
» Reduced member parking rate
(Exact rate subject to change, see
Welcome Desk for more information)

Tax-deductible portion: S58
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