Z&-\ Lincoln Children’s Museum

State Membership Form

Membership Benefits Include:

* FREE admission to the Museum for one year

¢ FREE subscription to Fingerprints, the Museum newsletter

¢ 10% discount on merchandise in Twinkle’s Toy Store

¢ Advance notice and access to special events and programs

* Members-only discounts on themed birthday parties and Museum camps
¢ E-news updates

|:| $68 - Family Basic Membership: Up to two adults living in the same household and dependent children under age 18.
|:| $68 - Grandparent Basic Membership: Two grandparents and their grandchildren under age 18.

|:| $130 - Museum Traveler: A reciprocal membership that gives you all the benefits of a Basic Membership, a Museum
Plus One addition, and reduced admission for up to six people to nearly 200 museums nationwide.

|:| $20 - Museum Plus One: The addition can be added to the Family or Grandparent Membership. This option admits
any one extra person into the Museum. Only one Plus One allowed per membership.

Payroll accounting - Please total all boxes checked: TOTAL $ Employee Name:.
State Agency Employee ID #
Adult T Name Adult 2 Name
Address
City State Zip
Phone Email

Total Number of Children Using this Card:

Child’s Name Gender mm/dd/yyyy
Child’s Name Gender mm/dd/yyyy
Child’s Name Gender mm/dd/yyyy
Child’s Name Gender mm/dd/yyyy
Child’s Name Gender mm/dd/yyyy
Payment Method: (cgglg’tgdoenmgsigfs‘sgigﬁ)
[J Check [] Credit Ccard [] Payroll Deduction
[] Mail to Gift Giver
Card Number Exp. Date [] Mail to Recipient
Cardholder’s Name Recipient’s Name
Address Recipient’s Address
City State Zip City State Zip
Signature Date Phone

Lincoln Children’s Museum, 1420 P St., Lincoln, NE 68508.

Your Lincoln Children’s Museum permanent card will be mailed within 30 days. Email
Enrollment forms will not be accepted after March 15, 2016.
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