
         
 Teacher Membership Application 

 Please submit to members@coxsciencecenter.org or FAX (561) 832-4461 
 

 At the teacher level, membership benefits are valid for teacher card holder and family if at that level, 
 which include: Unlimited annual admission to our science center and many special events, unlimited 
 planetarium shows, discounted miniature golf, $25 off first program booked, 10% off store purchases, 
 subscription to our e-newsletter, Sci-FYI; and Free or reduced admission to over 300 science centers 

around the world! 
 
Name of Applicant ________________________________________________________________________________ 
 
Address _________________________________________________________________________________________ 
 
City____________________________________________________ ST___________ Zip Code___________________ 
 
Primary Phone Number ___________________________________ Cell # ___________________________________ 
 
Preferred Email ___________________________________________________________________________________ 
 
School Affiliation Name__________________________________________________*ID #______________________ 
Please attach proof of approval or registration from state of Florida if you are a homeschool teacher. 
 
Address for School ________________________________________________________________________________ 
 
City____________________________________________________ ST___________ Zip Code___________________ 
 
School Phone Number _____________________________________ 
 

Discounted Rates:    □Teacher + Guest $80.00 □Teacher Family $145     □Teacher Family Plus $200  
                               up to 2 adult cardholders w/ up to  up to 3 adult cardholders w/ up to 
        6 (grand)children under 18yrs in  6 (grand)children under 18yrs in 
 * card holders must be present with their guests.   same household.   same household plus 2 guests. 
 
Total Due: _________________________ 
 

Payment method: □ cash    □ check (ck # _________)    □ Visa  □ MasterCard 
 
Credit Card#: ________________________________ Exp Date: _______________  CVV:___________ 
 
Signature: ___________________________________ 
 
 
 
Please select your interests below for more information (check all that apply)                                                               
 
                         Birthday Parties       School Group Bookings 

 Private Planetarium Shows      Special Events 
 Educational Outreach Programs     Fun with Science School Events 
 Early Learning Programs      Science on a Sphere 
 Nights at the Museum/Laser Light Partnership    Other__________________________ 

 


