S Mombershin Numberr
Children’s Museum of the Shoals

Membership Registration

[ wish to become a member of the Children’s Museum of the Shoals.
[ wish to renew my membership to the Children’s Museum of the Shoals.
[ wish to give a gift membership to:

City: State: Zip:

Telephone: pay ( ) Evening [ ) cell [ )

E-mail:
The following people are included in the membership:

Spouse (if not included above):

Child: Child:
Age Age
Child: Child:

Age Age

If gift membership, purchased by:

Gift card to read:

Family Membership Fees (Non-transferable): ( ACM Reciprocal Membership optional)
O Basic (up to three people) $ 60.00
O Four people 80.00 (+ $20.00 for ACM Reciprocal Membership)
O Five or more people 100.00 (+ $25.00 for ACM Reciprocal Membership)

Contributing Memberships (Includes a Family Membership and ACM Reciprocal Membership for six.)
O Supporter $ 150.00

O Sponsor 250.00
O Benefactor 500.00
O Patron 1,000.00
Method of Payment:
O ___ Cashor___Check/Money Order, made payable to Children’s Museum of the Shosls.
O ___Visaor ___ Master Card/ Account # Exp.
Signature as it appears on credit card:
Send to:
Children’s Museum of the Shoals
2810 Darby Drive Website: www.shoalchildrensmuseum.org
Florence, AL 35630 Tel. 256-765-0500 E-mail: childrensmuseumshoals@gmail.com
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