
Leonardo da Vinci Society Membership Application

Name:  

In support of the Museum of Discovery and Science’s mission to expand science education in South Florida, 
I wish to join the Leonardo da Vinci Society.

❏ Discoverer Laureate Level ($5,000 for each of 3 years)
❏ Explorer Laureate Level ($2,000 for each of 3 years)

❏ Inventor Laureate Level ($1,000 for each of 3 years)

Total pledge: __________________________  First Payment Date: ______________________

• Please make checks payable to: The Museum of Discovery and Science.
To charge your payment to a credit card, please see form below.  Mail your application in the 
enclosed envelope or you may fax it back to (954) 467-0046 (Attention: Tracy Roloff)

• Please note that pledges can be paid in quarterly payments.

• Don’t forget to inquire with your employer about their Employee Matching Gift Program!

Print name below as it should appear in the Museum’s Annual Report
and on the Leonardo da Vinci Society plaque in the Museum’s lobby.

Examples:
1.  Mr. and Mrs. John A. Smith  /   Mary and John Smith 2.  Mr. John A. Smith   /   John Smith

______________________________________________________________________________

_____________________________________________________________________________
Signature Date

Please provide (or update) the following information:

Name: ________________________________________________________________________

Spouse: ________________________________________________________________________ 

Address: ________________________________________________________________________ 

City: ____________________________  State: ________ Zip: ______________________

Home #: _______________________    Home Fax #:  ___________________________________



Preferred E-mail: ______________________________________________________________________

Spouse E-mail:

Company: ______________________________________________________________________

Address: ______________________________________________________________________ 

Company #: _______________________    Company Fax #:  _____________________________

Cell #: Spouse Cell #:   

Children: Name:  ____________________________________ Birthdate:__________________

Name:  ____________________________________ Birthdate:__________________

Name: ____________________________________ Birthdate:__________________

Name:  ____________________________________ Birthdate:__________________

Leonardo da Vinci Society Membership Application

Thank You!

Payment Options

❏ Check Enclosed

❏ Please charge my Leonardo da Vinci Society pledge payment in 
the amount of $ to my credit card listed 
below.
• American Express   •  Discover   •  Master Card    • Visa

Account #:

Expiration Date:

Name on Card:

Signature:

YOUR CONTRIBUTIONS ARE TAX DEDUCTIBLE TO THE FULL EXTENT ALLOWED BY LAW. THE MUSEUM OF DISCOVERY AND
SCIENCE IS A PRIVATE, NON-PROFIT 501 (C) (3) ORGANIZATION. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL
INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL FREE WITHIN THE STATE, 

1-800-435-7352. REGISTRATION DOES NOT IMPLY ENDORSEMENT. APPROVAL OR RECOMMENDATION BY THE STATE.

Continued

❏ YES! I want to make a special gift to the Museum’s Opportunity Fund that provides
discounted Museum and IMAX® admission tickets to 41.000 at-risk youth.

❏ $25 ❏ $50 ❏ $100 ❏ Other $_________________

Total charged to above credit card: $________________


