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TO APPLY, PLEASE PROVIDE PROOF OF ONE OF THE
FOLLOWING REQUIREMENTS, WITH CURRENT DATES.
DO NOT SEND ORIGINALS.




*VALID FOR TWO ADULTS AND ALL CHILDREN DEPENDENTS

Turn in completed application and payment of $40 to San Diego Children’s Discovery
Museum located at 320 N Broadway, Escondido, CA 92025

Name of Primary Member:
Mailing Address:
City, Zip:
Phone:
Email:

Name of Member #2:
Birthdate (if cxhild):
Relationship (parent, caregiver, etc.):

Name of Member #3:
Birthdate (if child):
Relationship:

Name of Member #4:
Birthdate (if child):
Relationship:

Name of Member #5:
Birthdate (if child):
Relationship:

Name of Member #6:
Birthdate (if child):
Relationship:

*If you have more than six individuals on your membership, please see a Museum Visitor Services Associate

to add your additional members.




