
GROUP  _________________________             GROUP LEADER   _____________________________________

q New Membership    q Renewal Membership    Member # ___________________  Exp. ____/____/_____

	 Adult Member Name ___________________________________________________ Birthdate ___/_____ 

	 Adult Member Name ___________________________________________________ Birthdate ___/_____ 

	 Youth Member Name ___________________________________________________ Birthdate ___/_____ 

	 Youth Member Name ___________________________________________________ Birthdate ___/_____ 

	 Youth Member Name ___________________________________________________ Birthdate ___/_____ 

	 Youth Member Name ___________________________________________________ Birthdate ___/_____ 
	 List all youth birthdates, including 2 & under. Members ages 18 or older do not qualify as a youth.

ADDITIONAL MEMBERS: 
	 Add up to two (2) additional adult members (18 years and older) to any family level membership. Discount does 		
	 not 	apply to additional members. Adult Add-on: $25 / Nanny Add-on: $50

	 Additional Member 1 ___________________________________________________ Birthdate ___/_____ 

	 Additional Member 2 ___________________________________________________ Birthdate ___/_____

CONTACT INFORMATION:

	 Address ________________________________________________________________  Apt. # _________

	 City ____________________________________________________  State ______  Zip ________________

	 Phone _____________________________   E-Mail ______________________________________________
	 We send e-communications about events and more. Orlando Science Center will not share your address with third parties.

DISCOUNTED MEMBERSHIPS:
	 q	 Family $132        q   Grandparent Family $132        q   Duo $116        q   Individual $100	

	 •	 Group must be 10 or more to be eligible for the Bulk Membership rate.
	 •	 All applications must be submitted at the same time. Applications submitted after that point will not 
		  be eligible for the Bulk Membership discount.
	 •	 After group leaders submits entire order, allow 2-3 weeks for processing.
	 •	 There is a $5 fee to replace your membership card. Initial to acknowledge ______

PAYMENT: 	 Total $ _______________

	 q 	 Check/Money Order (Payable to Orlando Science Center)

	 q	 Pre-paid via online link provided by bulk leader

	 q	 Credit Card # _____________________________________________________ Exp. Date ___/_____

	 Signature  _______________________________________________________________________________

	 Memberships are non-refundable and non-transferable. Contents of exhibits are subject to change. Memberships are valid 	
	 one year from date of purchase. Free admission benefit does not apply when a member visits with a group or tour. Free 
	 admission benefit does not apply when a student visits with a school. Memberships do not include Special engagement 			 
	 exhibitions. Other exclusions may apply. Initial to acknowledge _____

ORLANDO SCIENCE CENTER
BULK MEMBERSHIP APPLICATION

777 East Princeton Street, Orlando, Florida 32803 • 407.514.2000 • www.osc.org

Month  /   Year

Month  /   Year

Month  /   Year


