
 
The ICM for Everyone Application 

 
 

I want all children in our community to benefit from the unique opportunities for informal 
learning at The Iowa Children’s Museum! Please use my donation of $100 per family to  
 provide a one-year membership to The Iowa Children’s Museum for a family in need.  

(The ICM works with local social service agencies to identify eligible families.) 

 
 

Name: ___________________________________________________________________________ 

Address: _________________________________________________________________________ 

Phone: ___________________________________________________________________________ 

 

      Please name my gift in honor/memory of the following person(s): 

 
      Please keep my gift confidential 
 
 

Please print this form, fill it out and mail it to: 
-The Iowa Children’s Museum 
1451 Coral Ridge Avenue 
Coralville, Iowa 52241 
 

 
 Check your method of payment (please do not send cash): 
 Check 
 Credit Card (Visa or MC) 
  
 
Credit Card #: ___________________________________________________________________ 

Exp. Date: _________________________________  Amount to Charge: $___________________ 

Signature:  ___________________________________________________________________ 

__ 


