
  YES, I want to join!
q q The Edison Circle	 ($1,000–2,499)
q q The Curie Circle	 ($2,500–4,999)
q q The Galileo Circle	 ($5,000–9,999)

q q The Newton Circle	 ($10,000–14,999)
q q The McClintock Circle	 ($15,000–24,999)
q q The da Vinci Circle	 ($25,000+)

  Sorry, I cannot join at this time. Please accept my gift of $_____________.

MEMBER INFORMATION Please print clearly
Please provide information for up to 3 adults (18 and over) who will use this membership. 

 Dr./Mr./Mrs./Miss/Ms.:                                                                                                                                          	

Birth Month:                     		    Email:                                                                                			 

 Dr./Mr./Mrs./Miss/Ms.:                                                                                                                                          	

Birth Month:                     		    Email:                                                                                			 

Street Address: 								                                            Apt/Unit #: 	

City:                                                     						        State: 	    Zip: 			 

Phone:                                      				  

 Complimentary Caregiver (nanny, babysitter, or grandparent) 
      Dr./Mr./Mrs./Miss/Ms.:                                                                                                                                          	

PAYMENT INFORMATION

Gift Amount: Gift Amount: $ $                    		                    		

Credit Card Type:Credit Card Type:
  Visa	Visa	   MasterCardMasterCard

  Amex	Amex	   DiscoverDiscover

Card #:Card #:  -- -- --

Exp. Date: Exp. Date:                             //                           (MM/YY)     (MM/YY)    Security Code:Security Code:                          

Signature: Signature:                                                                                                                                       

ADDITIONAL INFORMATION
  My company will match my contribution (Please attach form).

  I/We wish to remain anonymous.

  I/We would like to be  
recognized in publications as follows: 										        

  I/We would like to receive more information on making a Planned Gift.

  I/We do not wish to receive any member benefits, but prefer that the entire gift be a 100% tax deductible donation.

Please mail completed form and payment to:  
Attn: Development 
Connecticut Science Center 
250 Columbus Blvd. Hartford, CT 06103 
For more information, please contact Cassandra Weston, Annual Fund Manager  
at cweston@ctsciencecenter.org or 860-520-2134

Become a part of the  

VISIONARIES SOCIETY


