
Membership Form 

 

Explore, Discover, and Enjoy all you want for a whole year!  To become a member, 
simply print out this form, fill it out, and mail it back to Impression 5 at: 

Impression 5 Science Center 
Membership Department 
200 Museum Drive 
Lansing, MI 48933  

Or Fax to (517) 485-8125 

 

This form is for a: 

Membership: Family ($55)[   ]  Grandparent ($50)[   ]  Family PLUS 
($125)[  ]   Supporting Membership ($250) [   ]     Individual ($40) [   ] 

Donation:  [   ] 

Member, Gift Recipient, or Donor Information:

First Adult: _______________________________________________________ 

Second Adult:_______________________________________________N.A. [  ] 

Address: _________________________________________________________ 

City: ________________________ State:_________________ ZIP:__________ 

Children's Names & DOB: __________________________________________ 

 ________________________________________________________________ 

Home Phone: (____) -_____________ E-mail:___________________________ 



  

If this is a Gift Membership, please fill out the giver's information: 

Name: ___________________________________________________________ 

Address: _________________________________________________________ 

City: ________________________ State:_________________ ZIP:__________ 

Home Phone: (____) -_____________ E-mail:____________________________ 

Please send membership card to:   My address [   ]        Recipient's address [   ] 

  

Donation Information: 

I would like to make a tax-deductible donation of: 

$10 [  ]    $25 [  ]    $50 [  ]    $100 [  ]    other: $________ 

  

Payment Information (Check or Credit Card only please): 

Check Amount (make payable to Impression 5 Science Center): ____________ 

Credit Card Amount (circle VISA/MasterCard/Amex/Discover): ___________ 

Number: ______________________________________Exp Date: __________ 

Name on Card: ____________________________________________________ 

Signature: ________________________________________________________ 

  

If we have any questions may we call or e-mail you during the day?  [    ] OK 

Daytime phone: (_____) - __________________________ 

  

If you have questions about this form, please call Marion during business hours at 
(517) 485-8116 ext 31 or email contompasis@impression5.org 


