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MEMBERSHIP APPLICATION/RENEWAL FORM

Name(s):__________________________________________________________________________ Membership # ______________ 

*Spouse/Partner  Name:________________________________________________________________________________________
*please �ll out if applicable as it helps us to ensure data is not duplicated 
Mailing Address:  ____________________________________________________________________________________________ 

Telephone  (H):  ____________________  (W) :  ______________________  (C):     _________________________ 

Email: (print)   ____________________________________________________________________________ 

Please print children’s or grandchildren’s names (under the age of 19 or in full time education) birth dates and gender 

________________________________ D.O.B ___/___/___ M/F   _________________________________ D.O.B ___/___/___ M/F
 mm /  dd  /  yy  mm /  dd  /  yy 

________________________________ D.O.B ___/___/___ M/F   ____________________ _____________ D.O.B ___/___/___ M/F
 mm /  dd  /  yy  mm /  dd  /  yy 

Annual Membership Bene�ts 

Senior or 
Student 

 (per person) 

$20 

Educator 

$30 

Individual 

$40 

Single 
Parent or 

Couple 

$55 

Family 
 or 

Grandparent 

$70 

Family  or  
Grandparent 

PLUS 

$90 

Researcher 

$200 

Explorer 

$500 

Adventurer 

$1,000 

Unlimited Free Admission to BUEI 1 1 1 2 Up to 6 up to 8 10 10 10 

Free Admission to over 350 science 
centers and museums worldwide 

* 
* 

* * * * * * * 

10% discount Oceans Gift Shop * * * * * * * * * 

10% discount at Harbourfront 
Restaurant (Lunch only) 

* * * * * * * * * 

Members only price for Lectures / 
Whale Watching /Glow Worm Trips 

* * * * * * * 

* Eligible for Educational Camps * * * 

* * 

10% discount at Harbourfront 
Restaurant (Lunch & Dinner Max 6 
people includes drinks )

* 

* 

Additional Guest Passes 2 6 12 24 

Free Admission to Lecture Series 2 6 12 

Credit card #     _ _ _ _ - _ _ _ _ -_ _ _ _ - _ _ _ _  Exp. Date: _____/______ 

Name on card:  ___________________________________________Signature:  ______________________________________ 

   Online Banking Transfers: Butter�eld Bank Account #’s  
BD$ 2000 6060 0269 64 100    US$ 2000 6840 0269 64 100 

              � Mail this form with credit card or cheque payment to BUEI, P.O. Box HM 1745, Hamilton HM GX
 Fax this form with credit card payment to (441) 296  - 6141.
Visit BUEI and drop this form and payment off at the Oceans Gift Shop .
Call the Membership Coordinator at (441) 29 4 - 0201 with your credit card information

IMPORTANT NOTE!  
Remember to reference 
BUEI Membership # and 

your name 

 CVC :   ___   ___  ___

I have enclosed a cheque /  please charge my card in the amount of $  _______________________

I would like to make a special gift of $  ___________________ to the BUEI Education Programme.

* 

* 




