
Become a Member
Mail

Membership Department
Exploratorium 
3601 Lyon Street
San Francisco, CA 94123

Fax
415.353.0407

Visit
Drop off at the Admissions Desk

Call
415.561.0321

Online
www.exploratorium.edu/membership

Yes, I’d like to JOIN

❑ New         ❑ Renewal         ❑ Gift (see additional form below)  

Member Number________________________ (if applicable)
Please check the appropriate Membership category:

❑ Active                           

❑ Family

❑ Family & Caregiver	        

❑ Family Plus		          

Mr./Mrs./Ms./Dr. (please circle one)

Second Cardholder Name: Mr./Mrs./Ms./Dr. (please circle one)

Address

City/State/Zip

Home Phone				    Work Phone

Email

(We’ll send Membership eNews—our electronic newsletter with information on opening events, 
programs, classes, and exclusive special offers—to your email address. The Exploratorium 
respects your right to privacy and will not share your address with any other organizations.)

❑ I do           ❑ I do not want to receive mail from other cultural organizations   

❑ Please do not send me my tangible Membership benefits. I would like to deduct my 
entire Membership donation for tax purposes. I will retain my free admission privileges.
(This is for Family Plus level and above.)

	 Membership		  $____________

	 $10 Senior (65+) or Disabled discount 
(1-year Membership only)	 –	 $____________

	 Additional tax-deductible contribution	 +	 $____________

	 Total	 =	 $____________

❑ My check (made payable to the Exploratorium) is enclosed, or

Please charge to              ❑ Mastercard              ❑ Visa              ❑ American Express
   

Card Number                                                                         Please do not email credit card numbers. 

Card Expiration Date

Signature

Membership privileges are nontransferable and nonrefundable. Benefits are subject to change without notice.
Discounts for Seniors and People with Disabilities apply to one-year General Memberships only.

❑ Supporting	 $250 

❑ Sustaining 	 $500

❑ Laureate 	 $1,000

1 year           2  years  (save 15%)

$65	 $110

$90	 $155

$110	 $190

$145	 $240
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WAYS TO JOIN

Note that discounts for Seniors and People with Disabilities may apply. See below.
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GENERAL CONTRIBUTING


