
m e m b e r s h i p  p r o g r a m

R E G I S T R A T I O N  F O R M

Name:  

Address: 

City: 

State:   _______   Zip Code _________________

Date:  ________________

Phone Number:___________________  Email: 

M E M B E R S H I P  L E V E L

P A Y M E N T  I N F O R M A T I O N

Astronaut Level Mercury Level Gemini Level Apollo Level

Payment Method:

Card #:

Security Code:

Signature :

Exp Date:

CASH CHECK VISADEBIT MASTERCARD AMEX

$40 $100 $250 $500

PLEASE MAIL COMPLETED FORM WITH PAYMENT TO: Membership Program
Coca-Cola Space Science Center
701 Front Ave.
Columbus, GA  31901

THANK YOU!

A membership card will be mailed to you within 10 business days.
Temporary membership cards are available upon request.
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