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MEMEBERSHIP APPLICATION

Mambirsbip Entitles You T the Following Great Bemelit:

v Free admission for 12 months v' 10% Discount on store purchases over $5
v" Free admission to over 250 science v' Advance notice on special events and exhibits
museums around the U.S. & world v Discounts on birthday parties and programs
Cleck One of the Membersbip Typen:
Individual Fanily Family Plus Homeschool Associate
$55 $80 $100 $125 $120

All Above Benefits +

All Above All Above All Above All Above Benefits +
Benefits for an Benefits for the Benefits + 10 Homeschool $fOG(;i(fetSé§§§§:2?e+to
Individual Whole Family 8 Guest Passes Workshop Credits

The Science Store

ok T Chktefdloieg e 0 R

First Name Last Name

2" Adult First Name 2" Adult Last Name
Mailing Address City

State _AK Zip E-Mail Address

Home Phone Work Phone

Childner in Same Howselold:

FotName | Lot Neme ButhDate | FudtNeme | Luot Name Bustf Date
Metbod o Paymert:  Credit Card: Mastercard  Visa[] # Exp._ |
Name on card (please print): Chg. Amount: $
Check: # Ck. Amount: $ Donation Included in payment? Amount: $

FOR OFFICE USE ONLY
Today’s Date Expiration Date Member #

Clerk Initials Amount Paid Receipt # Data Entered

737 West 5" Avenue, #G # Anchorage, AK 99501-2129 # Tel 907-276-3179 # Fax 907-258-4306 # www.imaginarium.org
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