
Membership Name: ___________________________________ Pass #: ____________ 

Send to:  2013 Membership Application, Maine State Aquarium, Po Box 8, West Boothbay Harbor, ME 04575 If you have questions, call (207) 633-9559 or email aquarium@maine.gov 

 

 MSA MEMBERSHIP FORM Not only is membership a great monetary deal, it helps support new exhibits, staffing, and educational programs at our facility. As a non-profit facility, our admissions & gift shop sales are our main source of operational funds. These sales, combined with approved grant funding, allow the Maine State Aquarium to continue serving as an important resource for residents and visitors in our great state. No state funding is received.  
PLEASE READ THIS FORM CAREFULLY.  

1.  Date:   ________/________/ _________                   2. Check One:          New Member ____                    Past Member ____                                                                                                               Membership Benefits include: 
 Unlimited season visits for up to 8 members of your immediate family 
 4 FREE GUEST PASSES to use for those individuals not covered by your pass     
  A 10% gift shop discount    
 Free admission to Summer Science Programs      The following membership guidelines will apply: 
 Pass must be present to be used and one member must have corresponding identification.  

 Members must sign-in at the register each time they are using pass.  

 All Family Pass member names will be listed on membership form and should have same family name. Passes are 
for IMMEDIATE family only, up to 8. See below.  

 No businesses will be allowed to purchase Family Passes. General admission fares will be charged or group rate 
(10 or more people) with pre-reservation.  

 Passes are good for current season only, are non-refundable and non-transferable.  
 

3.  Membership Type (check one)    INDIVIDUAL ($35) ________ * FAMILY ($75) ________ ** F/T RESIDENTIAL ($60) ________*** 
*Individual membership will cover one person. 
** Family membership will cover up to 8 immediate family members to include up to 4 adults/4 children. Children must be unmarried children or grandchildren 12 & under.  
***Year round Residential membership will have the same benefits of Family membership for a discounted price with local identification 04538; 04537, 04576; 04556, 04554,   

04575.  
4.  Name (Primary Member, Adult)________________________________________________________Telephone # ___________________________________         Address:  __________________________________________________________________________________________________________________________________          City: ___________________________________________________________________ State______________________________ Zip__________________________ OTHER PASS HOLDERS (up to 7):  Name _________________________________________________________________________________ Age _____________  Primary     Adult  Only          Name _________________________________________________________________________________ Age _____________  Check:       Adult  Only          Name ________________________________________________________________________________  Age ______________ Check:     Adult Only                    Name ________________________________________________________________________________  Age ______________ Check:    Child Only                    Name ________________________________________________________________________________  Age ______________ Check:    Child Only                         Name ________________________________________________________________________________  Age ______________ Check:    Child  Only                       Name ________________________________________________________________________________  Age ______________ Check:    Child  Only                        6.  Do you wish to add a donation to your membership?  YES         NO          If so, how much? $_______________    (add to total) If yes, how will you be paying for this total?  (circle)       CASH                  CHECK    #_______________              CC   Total: $____________ 
If mailing this in, please complete: 
Credit Card Type:  MC   VISA   DC      CREDIT CARD #__________________________________________________________     EXP ______________ 


