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Membership Application

Salutation        First Name                                                          Last Name

   Addresss     City    Zip

Home Phone                   Cell PhoneEmail 

 
Student/Senior  Wildlife Guradian

 
Individual  Wildlife Benefactor

 
Family  Explorer Circle

 
Wildlife Partner  Investigator Circle

 
Wildlife Supporter  Discovery Circle

Enclosed is my matching gift form.

$  20

30

50

100 

250

$  500

1,000

5,000

10,000 

15,000

State

Membership Level

If you have chosen a 
Family Membership or 
higher, please complete 
page 2 of this application 
before returning it to the 
Nature Discovery Center.
  

                   Thank You!

Employer

Will your employer match 
your tax-deductible dues?

Enclosed is my check for $ ___________ made payable to the Nature Discovery Center.
Note:  Please write “Membership” in the memo field of your check.

Payment Information

Please charge my Membership Dues in the amount of $ ___________ to my credit card.

Card Type

Card Number                                                                 Expiration Date

Signature

Visa Mastercard Discover

Please return your completed application to the Nature Discovery Center at 7112 Newcastle, Bellaire, TX 77401.  
Forms may be faxed to 713.667.7654. You will receive confirmation by mail/email when your form is processed.
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Salutation        First Name                                                     Last Name

Cell PhoneEmail 

Additional Adult Information

First Name                                                               Last Name                                         D.O.B.

   Known Allergies Doctor

Emergency Contact Name             Emergency Contact Phone               Relationship to Child   

Doctor’s Phone

Child 1

First Name                                                               Last Name                                         D.O.B.

   Known Allergies Doctor

Emergency Contact Name             Emergency Contact Phone               Relationship to Child   

Doctor’s Phone

Child 2

First Name                                                               Last Name                                         D.O.B.

   Known Allergies Doctor

Emergency Contact Name             Emergency Contact Phone               Relationship to Child   

Doctor’s Phone

Child 3

If you have additional children to include on your membership, please contact the Center
once your membership has been processed to have them added in our system.

Note: Please complete this section of the Membership Application Form ONLY if you have
selected a Family Level Membership or higher.

Member Children Information


