
Become a member today!
As a Saskatchewan Science Centre member, you will enjoy engaging, 
hands-on exbibits and educational programming, discounts on amazing 
IMAX 3D films, special events, programming and merchandise, plus a 
whole year filled with scientific discovery and fun!

MEMBERSHIP APPLICATION FORM • 2023

MEMBERSHIP OPTIONS

PAYMENT OPTIONS

MEMBER INFORMATION

YOUR PERSONAL INFORMATION

This is a RENEWAL

Please pick your category of membership.

 FAMILY    $99.00
 Note: A family included 2 adults and up to 4 children   
 under the age of 18, in the same household.
 For each additional child (up to 12 years of age), add $25.00.
 For each additional youth (13 to 17 years of age), add $30.00.

 DUO    $80.00
 ADULT    $60.00
 CHILD   (3 to 12 years old) $50.00
 YOUTH  (13 to 17 years old) $55.00
 SENIOR    $55.00
 GRANDPARENTS  $95.00

 Note: Includes up to 4 grandchildren.
 For each additional grandchild (up to 12 years of age), add $25.00.
 For each additional grandchild (13 to 17 years of age), add $30.00.

SUBTOTAL: $ ______________________

NOTE: You must add GST and PST (11%) TAX: $ ______________________

 I would like to make a donation with this 
 additional tax deductible gift in the amount of:

  Total: $ ______________________

 Cash (please do not mail cash)

 Cheque (payable to the Saskatchewan Science Centre)

 VISA  Mastercard       AMEX

Credit Card # _________________________________________________

Expiry Date _______________ /________________ CVV ___________

Cardholder Name ____________________________________________

Signature ____________________________________________________

www.sasksciencecentre.com

Each family member will receive a membership card.
Please list their names below:

Children (first name, last name, age)

______________________   _______________________  _____

______________________   _______________________  _____

______________________   _______________________  _____

______________________   _______________________  _____

Please include any additional names/ages on the reverse side of 
this form.

You will be the primary contact for the membership. 
All communication, including renewal notices and the 
Kaleidoscope e-newsletter will be sent to your attention.

Name ____________________________________________

Address __________________________________________

City ______________________________  Province ______

Postal Code ______________________________________

Tel _______________________________________________

Email _____________________________________________

 Yes! I would like to receive the Kaleidoscope e-newsletter.

04/23

$ _______________

Primary
Cardholder

Secondary
Cardholder

__________________________________________

__________________________________________

Email  _______________________________________________

Email  _______________________________________________

Please email completed Membership Application Forms to:
lgriffin@sasksciencecentre.com

You can also mail completed Membership Application Forms to:
2903 Powerhouse Drive, Regina, SK, S4N 0A1

mailto:lgriffin%40sasksciencecentre.com?subject=Membership%20Application%20Form
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