
Premier and Discovery Builder Memberships include a gift to The Children’s Museum Fund. This Fund enables the museum to keep 
admission prices at a fraction of the actual cost, underwrites free admission days and reduces fees for underserved children and families.

Individual Plus $80
Membership benefits for one adult, plus one  
guest per visit 
(cardholder must accompany guest)

Family  $110
Membership benefits for up to two adults  
sharing the same household and all dependent  
children under age 21

Grandparent $110
Membership benefits for up to two grandparents  
sharing the same household and all unmarried 
grandchildren under age 21

Family Plus or 
Grandparent Plus $135
Family or Grandparent Membership benefits,  
plus two guests per visit
(Adult cardholder must accompany guests)

Premier  $175
Family Plus or Grandparent Plus Membership  
benefits, PLUS free stroller rental, free coat  
check, Food Court discount, Insider Tour 
Series invitations, listing in the Annual Report

Discovery Builder $250
Premier Membership benefits, PLUS 
Collection Tour Series and exhibit preview 
event invitations 

Membership Categories

Is this your first membership with The Children’s Museum    Yes     No  

Account Number ____________________________________________________________

Adult 1
Mr./Mrs./Ms:  ____________________________________________________________________________

Address:  ________________________________________________________________________________________________________________________________________________

City: __________________________________________________ State: _________  ZIP: ________________________________________________________

Phone: ( _____________ )  ______________________________________________________________________________________________________________________________

E-mail: ______________________________________________________________________________________

Employer: ___________________________________________________________________________________

Adult 2
Mr./Mrs./Ms: ____________________________________________________________________________

Relationship to Adult 1:      Spouse/Significant Other        Other    _________________________

Employer: __________________________________________________________________________________

 Children or  Grandchildren 
Name: ______________________________________________________________________________________________                            DOB: ______ /______ /______ 
                                                                                                                                              MM / DD / YY

Name: ______________________________________________________________________________________________                            DOB: ______ /______ /______ 
                                                                                                                                              MM / DD / YY

Name: ______________________________________________________________________________________________                            DOB: ______ /______ /______ 
                                                                                                                                              MM / DD / YY

Name: ______________________________________________________________________________________________                            DOB: ______ /______ /______ 
                                                                                                                                              MM / DD / YY

Membership Types
 Individual Plus $80
 Family $110
 Grandparent $110
 Family Plus $135

Gift to The Children’s Museum Fund
  I have enclosed an additional gift of $ __________ to support 

     The Children’s Museum Fund.

Total Amount Enclosed: $ _______________
 Check (Payable to The Children’s Museum)    
 Gift Certificate
 Museum admission tickets enclosed. Value: $ _________
 Coupon. Value: $ _________
 MasterCard      Visa      Discover      American Express

Credit Card Number: ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___

Expiration Date: ________ /________ 

Signature: __________________________________________________________

Please mail to:
The Children’s Museum, Customer Service Center
P.O. Box 3000, Indianapolis, IN 46206-3000

For more information, contact us at (317) 334-4000, 
(800) 820-6214 or ChildrensMuseum.org

  Office use only:
  DR_______________________  MN___________________  SI___________________

Membership Enrollment

 Grandparent Plus $135
 Premier $175
 Discovery Builder $250

Pay one membership price and 
visit the museum for a whole year!

Join Now,  
     Visit Often!

Pricing valid through 12/31/09 only.


