
D Mr.D Mrs.□ Ms. ____________________ _ 

□Mr.DMrs.DMs. ___________________ _

address 

city state zip 

phone e-mail address 

Name(s) of children or grandchildren with ages: Age 

1. ----------------------------

2. ----------------------------

3. ----------------------------

Additional children (3 to 17 years of age - $50.00 each+ tax) 

4. ----------------------------

5. ----------------------------

6. ----------------------------

7. ----------------------------

METHOD OF PAYMENT: 0 Cash O American Express O Discover O Visa O Master Card 

Card # __________ cvv ____ Exp.-----Total Amount$ ____ _ 

Signature ________ _ Name __________ _ Billing ZIP ___ _ 
(please print) 



Uncover all the mystery 
that nature has to offer! 

Membership Levels: 

D NEW D RENEWAL

O INDIVIDUAL - privilege for one adult cardholder 
$125.00 + tax 

O DUAL - privileges for two adult cardholders 
$250.00 + tax 

O FAMILY - privileges for two adult cardholders and up to three children 
under 18 years of age, residing in household 
$400.00 + tax 

0 Add Designated Caretaker - $125.00 + tax 

0 SINGLE PARENT FAMILY - privileges for one adult card holder and up 
to three children under 18 years of age, residing in household 
$275.00 + tax 

O GRANDPARENTS - privileges for two adult cardholders and up to 
three grandchildren under 18 years of age 
$300.00 + tax 

0 SINGLE GRANDPARENT- privileges for one adult cardholder and up 
to three grandchildren under 18 years of age 
$225.00 + tax 
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