
CARDHOLDER NAME(S)__________________________________ 
(Please list children and other family members on the back.)

ADDRESS ________________________________________________
CITY ______________________  STATE _______  ZIP ___________  
EMAIL ____________________________
TELEPHONE:  HOME ______________  

WORK ______________  CELL ________________
We/I may be able to help in the following way(s):  
_____Building exhibits _____Exhibit docent    
_____Programs _____Working in the store    
_____Office work _____Telephoning    
_____Computer   Other________________________________

HEADWATERS SCIENCE CENTER MEMBERSHIP
413 Beltrami Avenue, Bemidji, Minnesota  56601

Telephone 218-444-4472
Home Page www.hscbemidji.org

√ New membership c
or √ Renewal c
√ Individual c
or  √ Family c

For Headwaters Science Center Staff:

Renewal:  Yes___  No____

Purchase date _______________  

Effective membership date ________________  

Fee Paid $_________  

Donation $____________________

HSC Representative________________  

Membership cards given___  

Recorded___  

Mailing List___  

Date completed_______________

Please list children, grandchildren, or additional family members:

Name Relationship Birthdate
______________________________ _______________ _______________
______________________________ _______________ _______________
______________________________ _______________ _______________
______________________________ _______________ _______________
______________________________ _______________ _______________
______________________________ _______________ _______________
______________________________ _______________ _______________
______________________________ _______________ _______________
______________________________ _______________ _______________
______________________________ _______________ _______________
______________________________ _______________ _______________

Please make checks payable to Headwaters Science Center
or stop in or call (218) 444-4472 to use Visa or Mastercard

* Individual Membership • $40
Individual membership for one year, with 
unlimited entry to the exhibit hall
+ Receive our newsletter, The Current
+ Discount of 50¢ on every $5 purchase in our store
+ Reciprocal admission to 322 other science centers 

or museums throughout the U.S. 

*Family Membership • $65
All of the above, exchanging the individual 
membership for a one-year household membership.  
A family includes members living at one address, 
with a maximum of 10 per household.  Additional
members in the household are $6 each.

*Grandparents’ Membership • $65
Two adults and an unlimited number of 
grandchildren up to the age of 18.  

A caregiver can be added to a family 
membership for an extra $15.  The 
caregiver does not have to be named and 
can be different each time the family visits.
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• A family membership includes members living at one address, with a maximum of 10 per household.
• Grandparents membership = up to 2 adults + grandchildren
• Caregiver = $20 added to a family membership, which allows one caregiver at a time to enter the exhibit floor with the children.

I would like to give an addition tax
deductible donation to HSC:
* $10 * $25 * $50 * $100

* Other amount

* I would like to learn about including HSC
in my estate plans.


