
 q New Member     q Returning Member

Primary Cardholders
  First 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____________________________________________________

  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
  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  ___/___/___

  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.   

  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

In order to be environmentally friendly, the MCM newsletter is sent via email.  If you wish to receive a paper copy, 

please check here. q 

Membership registration



Membership registration

Mail or bring this form with payment to: Madison Children’s Museum, 100 North Hamilton, 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.

 Dual 
   q  $65 (one year)
   q  $120 (two years)

Family 
q  $95 (one year)
q  $180 (two years)

Family Plus
  q  $135 (one year)
  q  $260 (two years)

Family Access 
If you are able to pay a greater 
portion of the membership fee,  
it will help us serve more families. 
Please choose the amount that  
works best for your family.
q  $40
q  $20
q  $9 (for qualified families)

Circle for Children  
Circle for Children combines the 
membership benefits of visiting 
the museum with the philanthropic 
interests of our community.  You 
can join with a gift of $250 or more 
and receive these special benefits.

Suggested Giving Levels
q $250  q $500  q $1,000

  $________________

          Additional Gift
  $________________

  •	 Unlimited free admission for two named people (cardholder and one additional person)
  •	 Discounted parking in the MCM lot
  •	 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 participating restaurants and businesses
  •	 Pre-Sale and discounted ticket purchasing opportunities for live local performances

  All “Dual” benefits plus:
  •	 Unlimited free admission for four named people (cardholder and three additional people)
  •	 Discounted parking in the MCM lot
  •	 One-time family pass to share with friends (good for four people - value $28)

  All “Family” benefits plus:
  •	 Unlimited admission for six named people (cardholder and five additional people)
  •	 Two one-time family passes to share with friends (good for four people each - value $56) 
  •  Discounted parking in the MCM lot
  •	 Free admission to Association of Children’s Museums’ 150 member museums. 
	 Find participating museums at www.madisonchildrensmuseum.org
  •	 Free admission or other benefits at any Association of Science & Technology Centers’ 300 
     Travel Passport Program institutions. Admission and benefits vary by institution.  Please call ahead  
     before visiting any ASTC museum. Find participating museums at www.madisonchildrensmuseum.org

  Qualified families receive:
  •	 Unlimited free admission for your household up to six named people
  •	 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 participating restaurants and businesses
  •	 Pre-Sale and discounted ticket purchasing opportunities for live local performances
Family Access Memberships are available to families utilizing: WIC, Head Start, free or reduced school lunch, Birth 
to 3, SSDI, Fostercare, Big Brothers/Big Sisters, Unemployment Insurance or other public assistance program. To 
apply, bring or send a photocopy of your public assistance card to the museum.
 
Two adults from the same household and caregiver(s), up to four names
•  Unlimited free admission for up to six guests; one named member must be present
•  Discounted parking in the MCM lot
•  Two one-time family passes to share with friends (good for four people each – value $64)
•  Free or reduced price admission to Association of Children’s Museum’s 165 member museums (including 

Chicago, Milwaukee, Rockford, Appleton, & St. Paul)
•  Free admission or other benefits at any Association of Science-Technology Centers’ 300 Travel Passport 

Program institutions. Admission and benefits vary by institution. Please call ahead before visiting any ASTC 
museum.

•  Complimentary copy of the MCM Annual Report
•  Recognition in MCM’s newsletter
•  Invitation to an exclusive Circle for Children member event
For additional information on giving, contact our Annual Giving Coordinator, Cedric Johnson, at 608.354.0537 

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

____total # of members 

____total # of children


