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Discovery        $55 
 

 Free Admission to the Children’s Museum and the other exhibiting organizations at 
the Depot (Railroad Museum, Historical Society, and Duluth Art Institute) 

 Quarterly Newsletter 
 15% Discount at the Duluth Children’s Museum Gift Shop 
 Discounts on Birthday Parties and Museum Programs 
 

Discovery Plus                 $115 
 

 

 All of the benefits of Discovery Membership, plus ONE of the following options: 
 

Free Admission to 165 Children's Museums across the country!  Includes the Minnesota 
Children's Museum in St. Paul.  For a complete list of participating museums go to 
www.childrensmuseums.org/reciprocal.htm.   

(OR) 
Free Admission to 250 Science and Technology Centers across the country! Includes the 
Science Museum of Minnesota in St. Paul and many more!  For a complete list of participating 
museums go to: www.astc.org/members/passlist.htm 
 

Discovery Passport                        $130 
 
 

 ALL the benefits of Discovery Membership, plus both reciprocal memberships offered in 
Discovery Plus Membership: 

Free Admission to 165 Children's Museums nationwide 
(AND) 

Free Admission to 250 Science and Technology Centers nationwide 
 

Memberships provide one-year free admission to the Duluth Children’s Museum and the other 
museums in the Depot.  Household memberships include everyone living in the same home.  

Grandparent memberships include the grandparents and ALL of their grandchildren. 
 

 

Please print clearly. 
 
Adult 1:  ______________________________________________________ 
 

Adult 2:  ______________________________________________________ 
 

Address: _________________________________________________ 
 

City, State, Zip: _________________________________________________ 
 

Phone(s): _________________________________________________ 
 

E-Mail:  _______________________________________________________ 
 
Membership Type (please check)  
�†  New Membership 
�†  Household  
 
Membership Level (please check)  
�†  Discovery ($55) 
�†  Discovery Plus ($115) with reciprocal benefits to one of the following: 
  Children’s Museums   OR     Science Centers 
�†  Discovery Passport ($130) 

 
Families can add another caregiver for an additional $15 per person. 
Name________________________________________________________ 
 
Form of payment  (please check) 
�†  Check         �†  Cash            �†  Visa           �†  MasterCard           �†  Discover 
 

Account No.  __________________________________________________ 
 

Expires: ___________  Signature: __________________________________ 
  
Children’s Names           Age           Birthday  month/year 
 
Child: _________________  Age:_____   Birthday:_____/_____ 

 

Child: _________________  Age:_____   Birthday:_____/_____ 

 

Child: _________________  Age:_____   Birthday:_____/_____ 

 

Child: _________________  Age:_____   Birthday:_____/_____ 
 

Write names of additional children on the back of the form. 

 Membership Form 

�†  Renewal 
�†  Grandparents/Grandchildren 


