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Louisville Science Center
Business Partners for Science 2007-2008

Business Membership Application

|:I Yes! We would like to join the Louisville Science Center to support science education
in the community . Enroll our company in the Business Partners for Science membership
program at the following level:

___ CREATOR $10,000
___ INVENTOR $ 5,000
___ DISCOVERER $ 2,500
___ EXPLORER $ 1,000

Company Name

(Print as you would like to appear in donor listings)
Address

City/State/Zip

Telephone ( ) Fax ( )

1. PLEASE INDICATE YOUR PAYMENT PREFERENCE:
___ Please send a pledge reminder in the month of , 200__.
___ Payment is enclosed.

2. PLEASE INDICATE YOUR BENEFIT PREFERENCES:

___ We prefer to consider all benefits associated with this membership level.
___ We prefer to use all benefits except .
___ We prefer not to receive any goods or services in exchange for this gift.

3. BENEFITS CONTACT: (The contact person will receive a reminder of Employee Nights and special events.)
Contact name & title
Email address
Telephone ( ) Fax ( )

Authorized Signature Date

Please return this form to:
Louisville Science Center, Development Department. 727 West Main Street, Louisville, KY 40202
Fax (502) 561-6145
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