
Individual Dual/ Household Family

one adult two adults
up to 4 family members

atleast one child

Unlimited annual
admission
10% discount on
programs, camps, and gift
shop purchases
Priority event registration
Member newsletter
subscription
10% off event center
rentals

Unlimited annual
admission
10% discount on
programs, camps, and gift
shop purchases
Priority event registration
Member newsletter
subscription
Discounts on family
programs and events
Invitations to members-
only experiences
10% off event center
rentals

Unlimited annual
admission
10% discount on
programs, camps, and gift
shop purchases
Priority event registration
Member newsletter
subscription
Discounts on family
programs and events
Invitations to members-
only experiences 
Free or discounted access
to children’s camps and
workshops 
Early access to special
events
10% off event center
rentals

**Additional household members can be added for $35 each and will recieve same access
privileges as Family Members.

Full Name: ________________________________________________________________________________________

Personal Information

Membership Application
Walter B. Jacobs

Date:_________________

Individual (one adult) - $50

Membership Prefrence:

Dual/ Household (two adults) - $85

Family (Up to 4 family members - atleast 1 child) - $140

Email: ____________________________________________________________________________________________

Address: _________________________________________________________________________________________

Phone Number: ____________________________________________________________________________________

Would you like to add additional members?
Yes
No

Number of additional members: _____

Members:

Name: Date of Birth
_________________________________________________

_________________________________________________

_________________________________________________

Name: Date of Birth
_______________________________________________

_______________________________________________

_______________________________________________

Benifits

$35 per additional member

**PROOF OF IDENTIFICATION WILL BE REQUIERED FOR ADULTS 18+**
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