
first anniversary 
family fundraiser
SUNDAY, MAY 3 
4:30–7:30PM

MINIMUM DONATION 
Public: $50 adult, $25 per child 
Tax-deductible portion $32 per adult, $16 per child

Members: $40 adult, $20 per child 
Tax-deductible portion: $22 adult, $11 per child

REGISTRATION INFORMATION

...........................................................................................................................................................................................................................................................................................................................................................

LAST NAME                                      FIRST NAME

Are you a Museum Member? 

  Yes    No

If yes, member number.................................................................................................................................................................

PAYMENT METHOD 
 �Credit card

Total $......................................................

 Mastercard   Visa   American Express

 �Check (make payable to The New Children’s Museum)

Total $.......................................................

...........................................................................................................................................................................................................................................................................................................................................................

CARD NUMBER                      EXPIRATION

...........................................................................................................................................................................................................................................................................................................................................................

BILLING ADDRESS

...........................................................................................................................................................................................................................................................................................................................................................

CITY                        STATE                        ZIP

...........................................................................................................................................................................................................................................................................................................................................................

BILLING PHONE                                      EMAIL ADDRESS

SUBMIT
Note: If you do not have a default e-mail application configured 
on your computer, please save the PDF and e-mail, fax, or mail.
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