Become a Member | wavs 1o join

Yes, I'd like to JOIN

J New (J Renewal J aift (see additional form below) Membership Department
Exploratorium
Member Number 3601 Lyon Street
Please check the applicable Membership category: San Francisco, CA 94123
Tyear 2 years (save 15%) M| Supporting $250
A Active $60  $105 (A sustaining $500
M| Family $85 $145 A Laureate $1000 415.353.0407
(A Family & Caregiver $105  $180 J senior  $50
(A Family Plus $140  $240 (d Disabled  $50

Drop off at the Admissions Desk

Mr./Mrs./Ms./Dr. (please circle one)

Spouse’s Name 415.561.0321
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Membership privileges are non-transferable and non-refundable. Benefits are subject to change without notice. (G} g § 5 & E ) 2

www.exploratorium.edu ratorium

the museum of science,
art and human perception




