


This membership is	 �…New	 �…Renewal

Pioneer
� … � �$85 One year	 � … � �$140 Two years	 � … � �$75 Renewal (one year)
� { � �$105 One year	 � { � �$180 Two years	 � { � �$95 Renewal (one year)
	    with Caregiver Card		    with Caregiver Card		    with Caregiver Card

Trailblazer
� … � �$100 One year	 � … � �$170 Two years	 � … � �$90 Renewal (one year)
� { � �$120 One year	 � { � �$210 Two years	 � { � �$110 Renewal (one year)
	    with Caregiver Card		    with Caregiver Card		    with Caregiver Card

Globetrotter
� … � �$135 One year	 � … � �$235 Two years	 � … � �$120 Renewal (one year)
� { � �$155 One year	 � { � �$275 Two years	 � { � �$140 Renewal (one year)
	    with Caregiver Card		    with Caregiver Card		    with Caregiver Card

Voyager
� … � �$175 One year	 � … � �$310 Two years	 � … � �$160 Renewal (one year)
� { � �$195 One year	 � { � �$350 Two years	 � { � �$180 Renewal (one year)
	    with Caregiver Card		    with Caregiver Card		    with Caregiver Card

Explorer
� … � �$275 One year	 � … � �$475 Two years	 � … � �$250 Renewal (one year)
�z ��Caregiver Card Included	�z ��Caregiver Card Included	�z ��Caregiver Card Included

Primary Cardholder

Spouse or Partner

Address

City	    State	 ZIP

Phone Number

E-mail 

Caregiver Name (if applicable)

Child’s Name	 Date of birth

Child’s Name	 Date of birth

Child’s Name	 Date of birth

Child’s Name	 Date of birth

Child’s Name	 Date of birth

Child’s Name	 Date of birth

By giving us your e-mail address you help sustain the Museum’s green 
mission. We do not share your e-mail address with anyone.

�N�Z�h�����>���l�V�c�i���i�d���W�Z���V���b�Z�b�W�Z�g���V�i���7�g�d�d�`�a�n�c���8�]�^�a�Y�g�Z�c�É�h���B�j�h�Z�j�b�#

�B�Z�b�W�Z�g�h�]�^�e���;�d�g�b

Brooklyn Community Foundation invites you to join in 
supporting Brooklyn Children’s Museum through membership.

�E�V�n�b�Z�c�i���>�c�[�d�g�b�V�i�^�d�c

�…I would like to make an additional, tax-deductible gift supporting free-admission programs to Brooklyn Children’s Museum in the amount of $ _______. 

�…My/Our check for $__________________, payable to Brooklyn Children’s Museum, is enclosed.

�…Please charge my payment to (circle one)	 Visa	 MasterCard	 American Express	 Discover

Credit Card Number

Expiration Date

Name on the card

Signature

Call (718) 735-4400 x324 for more information.


