;@i MEMBERSHIP APPLICATION
.« Please choose a category:
% 1$59 Senior 1$99 Individual
I$159 Family 1$250 Family Plus

a 1$500 Associate 1$750 Academy Guild

% Are you a Docent or a Volunteer of the Academy? (please circle one)

Please fill in:

Card #1 Mr./Mrs./Ms./Dr.

o

Card #2 Mr./Mrs./Ms./Dr. (Can be “Guest with...”)
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—(©)"  Address
City State Zip
Day Phone E-mail Address

Payment Method:
[ Check, payable to California Academy of Sciences
[ Credit Card - Visa MasterCard American Express (please circle one)

Card Number Expire Date

Senior $59 (Fully tax-deductible)
Admission for 1 adult and a guest
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Associate $500 (all but $20 is tax-deductible)
! Individual $99 (Fully tax-deductible) Includes all Family Plus benéefits, plus as
A Admission for 1 adult and a guest invitation to the annual Curators’ event and

recognition in the Academy member publication.
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Family $159 (Fully tax-deductible)
Admission for 2 adults & children or
grandchildren under 18—two cards

Academy Guild $750 (all but $100 is tax-deductible)
A special family-focused membership group.
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i Spring Picnic and nature hikes.
Family Plus $250 (Fully tax-deductible)

Admission for 2 adults & children or
grandchildren under 18, and 2 guest
privileges.
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1{} Memberships are valid for one year from date of purchase.
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Enjoy three events each year, including the Family ‘
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