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Membership Application

	Membership Type
	Membership Plan
	Membership Length

	· Renewal Membership

· New membership 

	· Family Membership $75  (includes up to four children)
· Family Plus $125  

· Grandparent Membership $65 (includes up to eight children)
· Supporter Membership $300 

· Add an additional child $15 each  
	· One Year    

· Two Years - Save 10%!



Member Names 

Adults

	
	Title (circle one)
	First Name
	Last Name

	1.
	Mr.  Ms. Mrs.  Miss. Dr.
	___________________________________
	___________________________________

	2.
	Mr.  Ms. Mrs.  Miss. Dr.
	___________________________________
	___________________________________


Children 

	
	Birth Date (mo/day/yr)
	First Name
	Last Name

	1.
	__ __/__ __/__ __ __ __
	___________________________________
	___________________________________

	2.
	__ __/__ __/__ __ __ __
	___________________________________
	___________________________________

	3.
	__ __/__ __/__ __ __ __
	___________________________________
	___________________________________

	4.
	__ __/__ __/__ __ __ __
	___________________________________
	___________________________________


Additional Children ($15 each, must be members of the immediate family.  Grandparent Membership    



          includes membership benefits for up to eight children.)  
	
	Birth Date (mo/day/yr)
	First Name
	Last Name

	1.
	__ __/__ __/__ __ __ __
	___________________________________
	___________________________________

	2.
	__ __/__ __/__ __ __ __
	___________________________________
	___________________________________

	3.
	__ __/__ __/__ __ __ __
	___________________________________
	___________________________________

	4.
	__ __/__ __/__ __ __ __
	___________________________________
	___________________________________


Member Family’s Address:

Street Address_________________________________________________________________________________________

City _____________________________________________ State _________________________Zip Code _____________

Phone _____________________________  Email ____________________________________________________________

Payment Method

( Check or Money Order enclosed (payable to Kidzu Children's Museum)        ( Visa        ( MasterCard


Card # ____________________________Expiration Date___________________

Cardholder’s Name ____________________________________________________________________________________

Signature_____________________________________________________________________________________________

· One card issued per family. Please allow a time for your card to be processed. Memberships are not transferable and may not be applied to group visits.

· Send membership form and payment to:  Kidzu Children’s Museum/ 123 West Franklin Street/ Chapel Hill, NC 27516. Questions?  Call us : 919-933-1455. 

