
q New Member    q  Returning Member

 Primary Cardholders

  First Adult:  q Mr.   q Mrs.   q Ms.   q Dr.           q Grandparent   q Nanny        Due Date_____________________	

  First Name _____________________________________ Last Name ____________________________________________________

  Address ________________________________________ City _ _________________________________________________________

  State ___________________________________________ Zip ___________________________________________________________

  Daytime Phone__________________________________ Email _________________________________________________________

  Employer _______________________________________ Position/Title__________________________________________________

  Second Adult:  q Mr.   q Mrs.   q Ms.   q Dr.                               q Grandparent   q Nanny

  First Name __________________________________  Last Name _ _____________________________________________________

  Address _____________________________________  City _____________________________________________________________

   State _______________________________________  Zip ______________________________________________________________

  Daytime Phone_______________________________  Email _ __________________________________________________________

  Employer ____________________________________  Position/Title

Additional Members (Madison Children’s Museum only)

  q Child   q Adult	 q Male   q Female	 This adult is a:  q Grandparent  q Nanny  q Other

  First Name _______________________________  Last Name _ ___________________________________  Birthday  ___/___/___

  q Child   q Adult	 q Male   q Female	 This adult is a:  q Grandparent  q Nanny  q Other

  First Name _______________________________  Last Name _ ___________________________________  Birthday  ___/___/___

Give the Gift of Membership (if applicable)
  q Mr.   q Mrs.   q Ms.   q Dr.                                                                                          Due Date____________________

  Purchaser First Name ___________________________ Last Name ____________________________________________________

  Address ________________________________________ City _ _________________________________________________________

 State _ __________________________________________ Zip ___________________________________________________________

  Daytime Phone__________________________________ Email _________________________________________________________

  q Send gift membership card to:   q Recipient    q Giver

  Please say this membership is from ______________________________________________________________________________

  Please add message to letter for recipients

q YES! To assist Madison Children’s Museum and Happy Bambino with their Green Initiatives, I would like 

to receive the newsletter via e-mail. E-mail address: _____________________________________________________

Membership 
registration

(for Happy Bambino Membership)

(for Happy Bambino Membership)



  $________________
          Additional Gift

  $________________

Mail or bring this form with payment to: Madison Children’s Museum, 100 State St., Madison, WI 53703
Information is used only for the museum’s internal purposes and is kept strictly confidential. Museum memberships are tax-deductible to the fullest extent of the law.

* Parking coupons good at all city parking lots.  Please use only when visiting Madison Children’s Museum or Happy Bambino.

I am contributing to MCM’s Family Access Program to support subsidized 
membership for low-income families in our community with my gift.

q Check payable to Madison Children’s Museum is enclosed
q Charge to   q Visa    q Mastercard   q American Express   q Discover

Card #______________________________________________________________  

Exp. Date_________________________ Security Code_____________________

Signature:________________________________________  Date______________

For Office Use Only:

Staff Initials

Date Sold

Exp. Date

q Card Provided
q Please Send

Madison Children’s Museum & Happy Bambino 
Membership Promotion

Purchase a joint membership for Happy Bambino and Madison Children’s Museum for just $170.  
You’ll receive an extra 5 months of membership and save 10%!   

• Unlimited free admission for four named people 
(cardholder and three additional people) for 18 months 

• Four complimentary parking coupons per year* 

• MCM one-time family pass to share with friends (good 
for four people - value $20)

• Subscription to quarterly MCM newsletter and events 
calendar 

• Discounts for birthday parties, special programs and 
classes 

• Invitations to exclusive member-only special events and 
exhibit openings 

• Discounts at downtown restaurants 

• Pre-Sale and discounted ticket purchasing opportunities 
for live local performances

Membership Details & Benefits

Madison Childrens Museum Family Membership

• Free admittance to all Happy Bambino Groups  
($5 value EACH time!) 

• Free check out privileges from our Lending Library 

• Eco-chic reusable Happy Bambino tote bag 

• A coupon for 10% off your ENTIRE PURCHASE* -  
for the day of your choosing 

• 10% discount on all Classes 

• 50% store credit return on Eco-Boutique trades  
(non members receive 40%) 

• 20% discount on our Breastfeeding Clinic  
(Nursing Mama’s Resource Station ) 

• 

•  Reduced rates on private Classroom Rentals  
(save up to 50%) 

• Reduced rates on Pump Purchases and Pump Rental  
(save up to 18%) 

• Significant discounts from Local Businesses and 
Community Providers for HB members only 

• Bambino Bucks - earn $1 Bambino Buck for every  
$25 spent 

• Monthly members-only specials 

• Invitation to our Private Semi-Annual sale 
* In Store purchase only

Happy Bambino Annual Membership


