
 
 
 

 
 
 
 

 
 
 
Enroll me as a member today so I can receive FREE admission to Roberson 
Museum and Science Center and 250 other museums and science centers 
nationwide. 
 
Name (PleasePrint)_______________________________________________________ 
 
Address________________________________________________________________ 
 
City__________________________________State_____________ZipCode__________ 
 
Phone________________________________E-Mail_____________________________ 
 

 

I wish to join at the following level, please check one: 
 
 _____$20   Student    _____$30   Senior Membership 
 
 _____$40   Individual Membership   _____$65 Family Membership 
  
_____$85 Grandparent Membership  _____$125 Friend Membership   
           

 
 
Method of Payment: 
 
_____Check (Payable to Roberson Museum and Science Center) 
 
_____Charge my:    _____Visa    _____MasterCard    _____Discover 
 
Name on Account________________________________________________________________ 
 
Account #_______________________________________________________________________ 
 
Expiration Date __________________ 3 Digit Security Code (back of card) __________________ 
 
Signature:_______________________________________________________________________ 

 
Please mail completed form to:  Roberson Museum and Science Center 
                  30 Front Street, Binghamton, New York 13905 

Roberson Museum and Science Center 
Membership Application 

 


