
Schools/Special Groups 
       Membership Information 
 

 
Name of School/Organization   

Contact Person Title 

Mailing Address   

 Phone Number                         Email Address   

Approx. Number of Children Served  
 

Type of Group Membership 
        ____$50.00 - Schools/Daycares/Children’s Services Membership 
          Each child entering with the group costs $1.00.  Each group is allowed 1 free  
                                adult for every 5 children.  Additional adults will pay the reduced group rate of  
          $3.00 each. 
       ____$150.00 – Non-profit Membership 
          Non-Profit members are entitled to free admission for up to 6 people per 
          day.  Additional visitors will be charged the group rate of $3.00 per person.     
       ____$150.00 – Library Memberships 
                                This annual membership for patrons of the library entitles them to four 
          people per day at ½ price admission.   
   

Policies for groups attending the museum 
 

• All schools and groups must call in advance of their visit and have at least 1 adult for 
every 5 children visiting the museum.  

• Member Schools/Groups are charged $1 for every child with the group.  Each group is 
allowed 1 free adult for every 5 children.  Additional adults are charged the group rate $3.   

• Non-Member Schools/Groups are charged $3 for every child/adult that enters with the group.  
• Full payment must be made on the day of the visit.  Payment in advance is always appreciated.   
• Please note our hours of operation.  If your group would like to visit the museum prior to 10 

AM, you will be charged an additional $10. 
• Snacks or lunches must be eaten in the Birthday Room/Snack Room.  Additional seating is 

available if needed.  A trash bin, broom and disinfectant cleaner are provided for cleaning after 
eating.  We appreciate your assistance in leaving the room as you found it.   

 
 
For office use: 
Membership number________ Date of Membership__________ Expires____________ 
Payment amount $__________ Type of payment___________ 
Information entered _________ Initials ________      Date ___________  
 


