
Name __________________________________________________________________________________________________________________________________________________

Address _______________________________________________________________________________________________________________________________________________

City _______________________________________________________________________ State ___________________ Zip Code __________________________________

Phone ____________________________________________________ Email __________________________________________________________________________________

_____________________________________________________________  Child  Adult DoB / /

_____________________________________________________________  Child  Adult DoB / /

_____________________________________________________________  Child  Adult DoB / /

_____________________________________________________________  Child  Adult DoB / /

_____________________________________________________________  Child  Adult DoB / /

 Level One – $50  Level One Plus – $60  Level Two – $75

 Level Two G – $75  Level Three – $100  Level Four – $150

Name for your membership card: _________________________________________________________________________________________________________________

 Add an adult for $15? Name: __________________________________________________________________________________________________________________

(Must have name, cannot rotate, cannot add adult to Level One Plus)

Recipient’s Name ____________________________________________________________________________________ Start Date ________________________________

Address ________________________________________________________________________________________________________________________________________________

City __________________________________________________________________________ State ____________________ Zip Code ________________________________

Phone ____________________________________________________ Email __________________________________________________________________________________

Pals package:  Send to me   Send to recipient

(Optional) ______________________________________________________________________________________________

 Cash  Check  (Payable to Grand Rapids Children’s Museum)

Credit Card №                                                        Exp. Date 

Signature ______________________________________________________________________________________________________________________________________________

CA CH CC $ ________ # ____________ # _________________________

AC/CH # _______________ _________ Exp. ______________________

New   Renewal Level _____________________

 Sheldon Avenue NE, Grand Rapids, Michigan   
Phone: Fax: www.grcm.org

(visa/matercard only)                  CVV#


