SANTA FE

JRAIAKAK .
S orinie MEMBERSHIP FORM Date:

MUSEUM  Please see page two for Membership Overview

This is a: Membership Type: Add Additional
[ ] New Membership Sidekick (2) - 585 Member:
Renewal Family Play Pals (6) - $125
H Gift Membership The More the Merrier (8) - 5175 Member(s) x $35

Select a name for your account:
This should be the name of the primary account holder and is the name you will give the front desk when you arrive

Household Address:

City: State: Zip:

Phone Number:

Email Address:

Secondary Email:

Name of Adults Household Designation
First and Last i.e Parent, Grandparent, Caregiver etc.
Name of Children Date of Birth

First (Last if different from above)

e Tax-deductible donation to support Purchasing a Gift Membership?

Flease provide your infermation
the museum? S Rl
e MemberT § Address:
ember Type City:

e Additional Guest(s) $ State: Billing Zip:
Phone:

e Total Payment Due = S Email:




MEMBERSHIP OVERVIEW

The More the
Member Benefits Sidekick Family Play Pals Merrier
Cost $85 $125 $175
Individuals Included Up To 2 6 8
Amount of Buddy Passes 4 8 10
Discounts on Rentals and Shop Yes Yes Yes
E-newsletter Yes Yes Yes
Special Event Discounts Yes Yes Yes
ACM Reciprocal Network No Yes Yes

All memberships allow unlimited admission to SFCM during normal business hours for one year
from the date of purchase. Members receive discounts on special events.

o All memberships are valid for one year from the date of purchase.

Buddy passes are valid for free guest admission to the museum. Treat a friend for the day who isn’t
already listed on your membership!

One adult and one child from your membership must be present to use the membership.
Memberships are non-transferable and non-refundable.

You will be asked to present a photo ID at the admissions desk in lieu of a membership card.

ACM reciprocal program allows a 50% admission discount to over 200 participating Children's
Museums throughout the country.

O

O O O O

GIFT MEMBERSHIP

Would you like to give a membership to a special family? Purchase any of the memberships above and we
will provide you with a letter to send that special family. In the letter, we will include all of the information
they will need in order to take full advantage of the special gift of membership you have purchased on their
behalf.

Contact us for more details.
(505) 989-8359 x. 103

FOR OFFICE USE ONLY:
(Check and Initial)

J Square (1 Passes # O In Person
1 Bloom d Card J Mail

[ Constant Con. [ Letter Date
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