Give the Gift of ﬁhlﬁl & gw:;:a;;;:;
. children’s @S
Membershlp! museum ".g?&;\‘

Gift Recipient Information
Adult Name*
Adult Name
Address
City, State, Zip
Email

Phone
No. of Children/Grandchildren

Membership Information
__ Dual $125
__ Reciprocal $150
___Animal Sponsor $250

Sponsored Animal-

Add-on’s:
# Additional Adult or Caregiver (named on the

membership, will receive their own card) $25 each

Additional Adult/Caregiver name/s

# Additional Children (more than 3 children'in the
household, add on additional children if you want them all

covered under the membership.) $25 each
Gift Information:

__Mail membershipto __ Me OR ___ Recipient

Membership Activation Date (choose one)
Immediately I'st of Dec (expiration date 12/31/2022)

I'st of Jan (expiration date 01/31/2023)

Gift Message:

For Office Use Only:

Date: Clerk:
Amount: Discount:
Method of Payment:

Was a gift packet with temporary card given? Yes No
Gift packet sent: TY sent:



Gift Giver Information
Name(s)

Address

City, State, Zip

Phone

Email

CREDIT CARD INFORMATION

Credit Card Type: 0 MasterCard 0 Visa

Number:

Expiration: Security Code:

Cardholder Signature

X

Date / /




