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Name

Address

City State — ZipCode

Phone Email
O Child O Adult DoB /
O Child O Adult DoB /
O Child O Adult DoB /
O Child O Adult DoB /
O Child O Adult DoB /

O Level One -$50 O Level One Plus - $60 O Level Two-5$75

O Level Two G-$75 O Level Three -$100 O Level Four-$150

Name for your membership card:

[0 Add an adult for $15? Name:

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

(Required for gift memberships only)

Recipient’s Name Start Date
Address

City State _ ZipCode
Phone Email

Pals package: [0 Sendtome [ Send to recipient
Gift Message (Optional)

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

Credit Card N2 (visa/matercard only) Exp. Date CVV#
Signature

CA CH cCC s # #

AC/CH # Staff Exp.

New Renewal Level
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22 Sheldon Avenue NE, Grand Rapids, Michigan 49503
Phone: 616.235.4726 Fax: 616.235.4728 www.grcm.org



