
Family Membership 

$95 or $125/year 

Last Name: _____________________________________________________ Date: ________________________ 

Mailing Address: ______________________________________________________________________________ 

City: ____________________________________________________ State: ___________ Zip: _______________ 

Home Phone: ____________________________________ Cell Phone: __________________________________ 

E-mail Address: _______________________________________________________________________________ 

Please  which Membership you wish to purchase: (see description on reverse) 

      Basic  $ 95.00            Plus $ 125.00         Grandparent Add On $ 25.00 Membership Total  $__________     

       Please accept this donation       Donation Total         $__________ 

Mail check & completed form to: Children’s Discovery Museum 101 E. Beaufort St. Normal, IL 61761 

If purchasing by mail, check one: Please mail membership cards  We will pick up   

 

We would like to receive the Museum Newsletters by:     e-mail    or      postal service 

         Please add us to the museum’s e-list, to receive bi-monthly updates. 

         NEW Membership     Renewal           Gift—Please see back for instructions 

Family Member Information 
 

Please print names, circle Male or Female, mark date of birth (mm/dd/yy) and indicate child’s current grade 

 
Parent 1: ______________________________________________________________________________________ 

Parent 2:______________________________________________________________________________________ 

Child: _____________________________________  M  or F   Date of Birth  ___________  Grade Level: __________ 

Child: _____________________________________  M  or F   Date of Birth  ___________  Grade Level: __________  

Child: _____________________________________  M  or F   Date of Birth  ___________  Grade Level: __________  

Child: _____________________________________  M  or F   Date of Birth  ___________  Grade Level: __________ 

Child: _____________________________________  M  or F   Date of Birth  ___________  Grade Level: _________ 

Add Grandparents to your memberships for an additional $25  

Grandparents:  ___________________________________________________________________ 

Grandparents:  ___________________________________________________________________ 

Date Rec’d: _______     Amount Paid: _______     Rec Trac/Card Issued: _____      Newsletter: _______  Expire Date: __________  

  

   

 

 

  

   

 



Basic Family Membership ($95) 

Unlimited admission for two parents and their children under 18 from one household, for family visits 

to our museum. NOTE: Memberships are not valid for field trip  visits or birthday party admission. 

10% discount in the Discover More! Store  

Discounts on CDM birthday parties and education programs 
 

Plus Family Membership ($125) 
Unlimited admission for two parents and their children under 18 from one household, for family visits 

to our museum.  NOTE: Memberships are not valid for field trip visits or birthday party admission. 

10% discount in the Discover More! Store 

Discounts on CDM birthday parties and education programs 

One free guest admission. NOTE: Children’s Discovery Museum, Normal IL only 

Discounts/Free Admission at over 500 participating ACM and ASTC Museums: Some Restrictions ap-

ply—refer to www.childrensmuseums.org and www.ASTC.org for details. 

ACM—Effective  4/1/2013 the ACM admission policy will shift from free admission to: 50% off 

general admission for up to six (6) people. 

ASTC—Each Museum has unique free admission reciprocal policies—please call or visit web-

site before visiting. 

Memberships are non-transferable  
     

Grandparent Add On ($25) 
 Grandparents may be added to either Membership for an additional $25.00  
 
 101 E. Beaufort St., Normal, IL 61761  

(309) 433-3444 

www.ChildrensDiscoveryMuseum.net 

Museum Membership Benefits 

This Museum Membership is a Gift From:  

Name:_______________________________________________________________________________ 

Address:_____________________________________________________________________________ 

City: ____________________________________________ State: ___________ Zip: _______________ 

Phone: _____________________________________  Cell: ____________________________________ 

E-mail: ______________________________________________________________________________ 

 _____ Please mail membership cards/gift certificate directly to me 

 _____ Please mail membership cards/gift certificate to the family listed on front of form 


