
o YOU+ME (1 cardholding adult) 
o FUN FOUR (3 cardholding adults) 
o SUPER SIX (4 cardholding adults) 
o COLLABORATOR (4 cardholding adults)– One Year Only 
o INNOVATOR (4 cardholding adults)– One Year Only 
 

Please fill out the appropriate sections below based on the 
membership level you have purchased.  

Primary Adult Member (All levels): 

1 ______________________________________________________ 
Name 

________________________________________________________ 
Cell    Email 

________________________________________________________ 
Address 

________________________________________________________ 
City    State  Zip code 

o Send info about adding CMOSC to my will and/or estate plan. 

Children in Household: 

______________________________/____/____________________ 
Name    DOB Relation to primary 

______________________________/____/____________________ 
Name    DOB Relation to primary 

______________________________/____/____________________ 
Name    DOB Relation to primary 

______________________________/____/____________________ 
Name    DOB Relation to primary 

 
Basic Membership Terms 
Please read and initial: 

______ Membership does NOT include admission to special events 
or birthday parties. 

______ Memberships are nontransferable, nonrefundable, and may 
not be resold. 

______ Failure to comply with posted museum policies and terms of 
membership may result in termination of membership 
without refund. 

 
Signature_________________________________________________________________ 

 

 

 

 
 
 
    

o Six-Month Term  
o One-Year Term  

  
Date: _______/ _______/_______ 

 
 
 
 
 
 

Fun Four Membership: Additional Cardholders 

2 ______________________________________________________ 
o Spouse / o Partner of Primary Adult    

________________________________________________________ 
Cell    Email 

________________________________________________________ 
Address 

3 ______________________________________________________ 
o Caregiver / o Relative   Relation to primary 

________________________________________________________ 
Cell    Email 

________________________________________________________ 
Address 

Super Six Membership: Additional Cardholder 

4 ______________________________________________________ 
o Caregiver / o Relative   Relation to primary  

________________________________________________________ 
Cell    Email 

________________________________________________________ 
Address 

 

 
 
 
 
 

 

M
EM

BERSH
IP ID

 _______________________________________ 

D
ATE______ -______ -______ BY ________ 



OFFICE USE ONLY 
 PLEASE DATE AND INITIAL 

 
o GIFT 
o ACCESS   
o UPGRADE  
o INFO UPDATE 

ADMISSION: Checked-in  |  Tickets applied  |  Purchase only; no visit 

_______________ DATA ENTRY COMPLETED 

 

 

NOTES:____________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 


