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THE 1O

CH[LDRerlS MEMBERSHIP APPLICATION

museU 1451 Coral Ridge Ave : Coralville, IA 52241
ot betrdidivd epm 319.625.6255 : www.theicm.org

Telephone Number

1st Adult’s First and Last Name
2nd Adult’s First and Last Name

Family Name
Address

City
State Zip

Email

Grandchildren/Children living in your household under the age of 18:

Child’s Full Name Birthdate
Child’s Full Name Birthdate
Child’s Full Name Birthdate
Child’s Full Name Birthdate
Child’s Full Name Birthdate
MEMBERSHIP OPTIONS ADD-ON AN ICM PASS!
O FAMILY MEMBERSHIP $120 Qty__ INDIVIDUAL ANNUAL PASS $40
Includes free admission for one year for two named Includes free admission for one year from the date
adults living in one household and all named of purchase for one named adult or child. (Great
children under age 18 living in that same household. for grandparents, friends, and caregivers! Add it
in!
O GRANDPARENT MEMBERSHIP $120 on to your membership})
Includes free admission for one year for two named Name of pass holder
grandparents living in one household and all of their
named grandchildren under age 18. Phone # (parent’s if child)
O FAMILY MEMBERSHIP PLUS $175 , o
Includes all the benefits of the family membership PLUS 12 Adult Child Child’s Bday
free admission passes ($84 value) to use throughout the year
for friends, family, and caregivers! Qiy — PUNCH PASS $70
12 regular admissions for the price of 10.
O CAREGIVER MEMBERSHIP g P

SUPPORT YOUR NON-PROFIT MUSEUM!
O 1 would like to support the museum with a contribution of: O$10 O $25 O $50 O OTHER

O | would like to provide a donation of $120 to purchase an ICM for Everyone membership for
a local underprivileged family.

MEMBERSHIP #
REFERRED BY PHONE #




