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London Regional Children’s Museum

Family Membership/Family Fun Pass Form
Our membership records are confidential. The Children’s Museum protects this information and does not make it available for use by other parties.  We collect this information in order to administer your membership and provide you with information about Children’s Museum program and fund development activities. If at anytime you wish to be removed from our list, contact us at 519-434-5726 and we will gladly accommodate your request.

New    
Renewal
Member information:

    

 First Name
          Last Name

     Occupation


Place of Employment

Adult 1:
Miss   Ms.   

Dr.  Mrs.   Mr.       



                            
     







Adult 2: Miss   Ms.   

Dr.  Mrs.   Mr.                                              
 

     







Name



Birth date

Child 1:                                                      







                                             
Child 2:                                                      





                        
Child 3:                                                      





                                            
Child 4:                                                      





                             

Address:                                                                                                                     




City, Prov.:                                                  


Postal Code:                       

 
 
Telephone:                                                                 

e-mail: 







 1 year Family Passport  $100
  
 1 year Family Membership  $75 
            1 year Family Fun Pass  $60


___ additional children @ $10/year each




Amount enclosed: $



Method of payment:

Cash

Cheque (payable to

Visa


MasterCard

London Regional Children’s Museum)

Card No.:




                                        
Thank you for your support

Expiry Date: 




                                                                    
Signature:  




                                                                        


For office use only:
Card No._________________


Expiry date ____________________

Staff  initials_______________









