Gift Zoo Pass and Zoo Pass Plus Order Form

Thisisa W new membership U renewal membership

Adult name as it should appear on card

[ Ond Adult name as it should appear on card (for Family and higher categories)
=
w Number of member’s children/grandchildren age 17 and under
e (applies to Family and higher categories)
i
m Street Address
=
(&
City State ZIP Get
( ) ( ) FREE Parking
Home Phone Work Phone o
with
Z00 PASS PLUS!
Adult name as it should appear on card Includes parking for
one car per membership
2nd Adult name as it should appear on card (for Family and higher categories) per day

Number of member’s children/grandchildren age 17 and under
(applies to Family and higher categories)

PAYMENT AMOUNT
Street Address

o
= Zoo Pass Fee: $
o q .
=% City State ZIP Tax deductible donation for Polar Bear and
( ) ( ) Seal habitat improvements $
Home Phone Work Phone
ToTAL:S
E-mail* Enclosed is my check, made payable to the
* Occasionally the Zoological Society will forward updates and newsletters to members/donors who provide an e-mail
address. We will use the information only internally and will not make it available to outside sources. Zoo[ogica[ Society, for $
**Your Zoo Pass is non-transferable and where applicable, members must accompany guests. People listed on card must
live at the same address. Only one name should be listed for individual and single adult categories.
Gift Card Message: Please mail to:
Send Packet to:..... O Gift Recipient 1 Donor Zoo Pass

Send Renewal Notice to: ......... 4 Gift Recipient QO Donor Zoological Society of Milwaukee

Send package to arrive by this date: 10005 W. Blue Mound Rd.

INDICATE YOUR ZOO PASS CATEGORY Milwaukee, W 53226

Z0O0 PASS 1YEAR 1YEAR 2 YEAR 2 YEAR 3 YEAR 3 YEAR
CATEGORY BASIC PLUS BASIC PLUS BASIC PLUS
PARKING PARKING PARKING

Individual S50 1580 as90 0 $150 Q5125 5215

Individual +1
or Couple 855 1585 15100 15160 5140 15230

Individual +2 (1 $65 1599 15120 15188 as170 [Q$272 )
Family* %65 0S99 %120 %188 1S170 15272 Imagine

the Futuve

Single Adult
Family* OS65 %99 1$120  1$188 18170 11$272 \)/ 10 0

Family +1* a$80 asn1s  @as$150 Q%220 @S$215 [@OS$320 \/’

A CENTURY OF SUPPORT

Family +2* 595 aJS$1B30 115180 1 $250 1$260 Q5365 iRy or SUPraRT
Family+3*  1$120 %155  11$230  1$300  1$335 (15440 Sl
Affiliate* $200 1S$225 18390  dS$440  1S575 15650 10005 W. Blue Mound Rd.
Advocate* 05300 18325 15590  [1S640  1S875 15950 Milwaukee, WI 53222

414.258.2002

765006icaL sociery @rearive Dert. 4392C10

Benefactor* (15400 d$425 15790 15840 61,175 [1$1,250




