
MEMBERSHIP LEVELS        
& PRICING 

FAMILY 
$80/yr  

Admission for 1 or 2 named adults living in the 
same household and all their children under 
age 21. Incudes all basic membership benefits. 

GRANDPARENT 
$65/yr 

Admission for 1 or 2 grandparents and their 
grandchildren under age 21. Includes all basic 
membership benefits. 

FAMILY PLUS — $120/yr  

Great for bringing extended family and friends along! The Family Plus level allows 1 or 2 named adults 
living in the same household to bring a total of 4 adults, including the named adult(s), and 8 children 
every visit. Includes 6 FREE Digital Dome passes, and a 20% discount in the gift shop and on educational 
programs.    

INDIVIDUAL 
$45/yr  

Admission for one named 
individual age 13 and up. 
Includes all basic membership 
benefits. 

STUDENT 
$25/yr  

Admission for one named individual 
age 13 and up. Includes all basic 
membership benefits. Must have a 
valid student ID. 

Contributing Memberships offer all the savings and benefits of a Family Plus           
Membership plus a tax-deductible gift to the Fort Collins Museum of Discovery Fund. 

DUAL 
$70/yr  
Admission for 2 named adults. 
Includes all basic membership 
benefits. 

$500/yr 

Benefits of Family Plus 
membership, plus a tax-
deductible gift of $380. 
Includes 6 free Digital Dome 
passes, 20% discount in the 
gift shop and on educational 
programs. 25% Colorado 
Enterprise Zone Tax Credit on 
tax-deductible portion. 

(970) 221-6738 
www.fcmod.org 408 Mason Court     Fort Collins, CO           80524 

EXPLORER                
MEMBERSHIP 

$250/yr 

Benefits of Family Plus 
membership, plus a tax-
deductible gift of $130.  
Includes 6 free Digital Dome 
passes, 20% discount in the 
gift shop and on educational 
programs. 25% Colorado 
Enterprise Zone Tax Credit on 
tax-deductible portion. 

SUPPORTING                
MEMBERSHIP 

$1000/yr 

Benefits of Family Plus 
membership, plus a tax-
deductible gift of $880. 
Includes 6 free Digital Dome 
passes, 20% discount in the 
gift shop and on educational 
programs. 25% Colorado 
Enterprise Zone Tax Credit on 
tax-deductible portion. 

PREMIERE                
MEMBERSHIP 

Please note that all memberships are for named cardholder(s) and are non-transferable. 

Memberships are intended for household use only. Please inquire about options for organizations. 



(970) 221-6738 
www.fcmod.org 

408 Mason Court     Fort Collins, CO           80524 

MEMBERSHIP FORM 

Adult Member 1: _______________________    __________________________    _____    __________ 

MEMBERSHIP TYPE 

(First) (Last) (Birthday) 

Adult Member 2: _______________________    __________________________    _____    __________ 
(First) (Last) (Birthday) 

Number of children in household: _______   or   Number of grandchildren: _______ 

Child’s name and birthday: _______________________    _______________________    ____________ 

(First) (Last) (Birthday) 

Child’s name and birthday: _______________________    _______________________    ____________ 
(First) (Last) (Birthday) 

Child’s name and birthday: _______________________    _______________________    ____________ 
(First) (Last) (Birthday) 

Child’s name and birthday: _______________________    _______________________    ____________ 

(First) (Last) (Birthday) 

Mailing address: ______________________________________ 

City: ____________________  State: _______   ZIP: __________ 

Child’s name and birthday: _______________________    _______________________    ____________ 

(First) (Last) (Birthday) 

Phone: _________________________  

E-mail: ________________________________ 

If this is a gift membership, please indicate here whom the gift is from: 

Please note that all memberships are for named cardholder(s) and are non-transferable. 

Memberships are intended for household use only. Please inquire about options for organizations. 

This is a gift from: ____________________    _______________________    ________________________ 

(First) (Last) (Address/Phone) 

Family 
Cash 

Grandparent Family Plus 

PAYMENT METHOD OFFICE USE ONLY 

Dual Individual Student 

Premiere Explorer Supporting 

Check                                                          
(payable to Fort Collins Museum of Discovery) 

Date: ______________ 

Entered in Altru 

Card picked up 
Please charge my: 

Card #: _________________________________ 

Expiration date: ____ / _______ 

Name on card: __________________________ 

Signature: ______________________________ 

Visa Mastercard 

Initials: ____________ 

Discover 

Initials: ____________ 

Date: ______________ 

Card mailed 

Mail to recipient   Mail to gift giver  

(MI) 

(MI) 


