
Membership Level
 Individual $55
 Admits 1 person + 1 guest
 Basic membership benefits

 Family $70
 Admits 2 adults + children under age 18 in the same household 
 Basic membership benefits

 Grandparent $65
 Admits 2 grandparents + grandchildren under age 18
 Basic membership benefits

 Family and Guest $80
 Admits 3 adults + children under age 18 in the same household 
 Basic membership benefits

 Family Plus $100
 Admits 3 adults + children under age 18 in the same household 
 Basic membership benefits
 4 General Admission Guest Passes
 Free Parking

 Copper $250
 Admits 3 adults + children under age 18 in the same household 
 Basic membership benefits
 4 General Admission Guest Passes
 2 Guest Passes to Members-Only Events
 Free Parking.

 Silver  $500
 Admits 4 adults + children under age 18 in the same household 
 Basic membership benefits
 4 General Admission Guest Passes
 2 Guest Passes to Members-Only Events
 Naming Paver
 20% discount on retail and educational programs
 Free Parking

 Gold $1000
 Admits 4 adults + children under age 18 in the same household 
 Basic membership benefits
 4 General Admission Guest Passes
 2 Guest Passes to Members-Only Events
 Naming Paver
 20% discount on retail and educational programs
 Free Parking
 Adopt a Class Program

Memberships are non-transferable. Imagination Station requests a photo ID and 
Membership card for admittance. Fee based programs, such as  Workshops are 
not included in free admission. Children under 15 years of age must be 
accompanied by an adult. Cardholder must be present.

Fax to 419·255·2674 or send to 1 Discovery Way • Toledo, Ohio 43604 • imaginationstationtoledo.org • 419·244·2674

Payment Type
 My check, payable to Imagination Station, is enclosed.
 Please bill my    VISA      Mastercard     Discover

___________________________________________ 
Card  #

______ / ______ / ______ 
Expiration date

___________________________________________
Cardholder’s name as it appears on credit card (print)

___________________________________________
Signature

This is a Gift Membership from...
Please send to          Me          Gift Recipient

___________________________________________
Name

___________________________________________
Address

___________________________________________
City, State & Zip

___________________________________________
Daytime Phone

___________________________________________
Email

 New Member  Renewing Member
 COSI Active Balance Member
Purchase a new membership and receive your previously unused monthly balance 
on your new membership. (offer valid through 1/31/10)

 Exclusive Offer
Ohio residents purchase a new membership and receive your Michigan science 
center remaining monthly balance on your new membership.

___________________________________________________
Adult Member

___________________________________________________
2nd Adult Member

______________________________  ____ / ____ / ____ 
Child’s First & Last (if different)   Birthdate

______________________________  ____ / ____ / ____ 
 Child’s First & Last (if different)   Birthdate

______________________________  ____ / ____ / ____ 
Child’s First & Last (if different)   Birthdate

______________________________  ____ / ____ / ____  
Child’s First & Last (if different)   Birthdate

______________________________  ____ / ____ / ____ 
Child’s First & Last (if different)   Birthdate
Please list additional children on back of form.

___________________________________________________
Family & Guest, Family Plus, Copper, Silver and Gold only - 3rd Adult Member 

___________________________________________________
Silver and Gold only - 4th Adult Member

___________________________________________________
Address

___________________________________________________
City, State, Zip

___________________________________________________
Daytime Phone

___________________________________________________
Email

What influenced you to buy a membership?
 Member Benefits        Educational Programs
 Kids Activities            Other___________________________
 
Do you have any suggestions to improve our membership?

____________________________________________________

Membership #_______________Team Member________Date________


