
Membership Renewal Form
Please print and mail to:

Utah Museum of Natural History
Membership Department
1390 E. Presidents Circle

Salt Lake City, UT 84112-0050
or Fax to 801.585.3684 (credit card payments only)

Please renew my/our membership with the Utah Museum of Natural History (check one):

______Individual Membership  $25   Member benefits for one person

______Duo Membership  $35   Member benefits for two people at the same address

______Family Membership $55   Membership benefits for two adults and all minor children at the same
address OR up to ten grandchildren; a childcare provider may also be included.

_____ NEW! University Individual Membership  FREE   Member benefits for U of U Students,
Faculty and Staff with valid University ID

_____ NEW! University Family Membership  $35   Member benefits for spouse and all minor children at
the same address of U of U Students, Staff and Faculty with valid University ID

I/We would like to give at a higher level above membership:
_____Explorer  $100 - $249  Family member benefits; discount on Natural History Magazine; Two additional
guest passes to the Museum ($15 total premium value)

_____Adventurer $250 - $499   Family member benefits; discount on Natural History Magazine; Four
additional guest passes; UMNH Discovery Class gift certificate ($62 total premium value)

_____Patron $500 - $999   Family member benefits; FREE subscription to Natural History Magazine; Six
additional guest passes; UMNH Program gift certificate to be used toward any class, summer camp, birthday party or
field trip ($158 total premium value)

_____Collectors Council $500  Family member benefits; Patron donor benefits; $450 contribution to the
Museum’s Collections Acquisitions fund ($158 total premium value)

Your contribution is tax deductible to the extent allowed by law.  Please consult your tax advisor.
� Do not send me premiums above basic Membership Benefits

Adult Names on Membership: __________________________________________________

Children(s) Names: ___________________________________________________________

Childcare Provider Name (if applicable): __________________________________________

University ID# (if applicable): __________________________________________________

Address: ____________________________________________________________________

City: ________________________________  State: __________ Zip Code: _____________

Phone: _______________________________ Email: ________________________________

Send program information for (circle all that apply):   Youth       Adults      Teachers

Payment Method (please circle or complete)
Check Enclosed Make payable to Utah Museum of Natural History
Credit Card AMEX     MasterCard     VISA

Name on Card: ______________________________________________
Card #: ____________________________________________________  Exp. Date: ________

Signature: __________________________________________________


