MEMBERSHIP APPLICATION

THIS IS O A NEW O A RENEWwWAL
O FAMILYSHIP $75
O SICM/SI 100 DUAL $140
O COMPANIONSHIP $100
O FRIENDSHIP $150
O PARTNERSHIP $250
O SPONSORSHIP $500

Please print name as it should appear on membership card.

NAME

ADDRESS

CiTy STATE l1p

TELEPHONE DAYTIME EVENING

EMAIL ADDRESS

LIST NAME OF SPOUSE AND ALL CHILDREN.

SPOUSE

CHILD’S NAME BIRTHDATE

CHILD’S NAME BIRTHDATE

CHILD’S NAME BIRTHDATE

[0 PLEASE SEND A GIFT MEMBERSHIP @ $ TO:
NaME

ADDRESS

CrTy STATE Iip
TELEPHONE DAYTIME EVENING

PLEASE CHARGE MY [ MC O Visa O AMEX

ACCOUNT # EXPIRATION DATE

SIGNATURE

O MY CHECK IS ENCLOSED. MAKE CHECKS
PAYABLE TO THE STATEN ISLAND CHILDREN’S
MuseuM.

O MY EMPLOYER WILL MATCH MY MEMBERSHIP!

CoMPANY NAME (PLEASE FORWARD NECESSARY PAPERWORK)



