
WE INVITE YOU TO HELP SUSTAIN THE MISSION OF THE BAKKEN MUSEUM
WITH A GIFT OF SUPPORT.

Name(s):_______________________________________________________________________________________________

Address:_ ______________________________________________________________________________________________

City/State/Zip:____________________________________________________________________________________________

Phone: E-mail:____________________________________________________

Bakken Membership:
Become a member of The Bakken Museum today and receive unlimited admission for 12 months, free or reduced price general admission to 250 participating
Association of Science-Technology Centers in the U.S. and abroad, free admission for you and a guest to Bakken Evening Out and other special events, 10% discount
on individual program and camp registrations, 10% discount on Museum Store purchases and more.  Your membership is 100% tax deductible.

__ Individual: $30	 __ Family (unlimited family members within a household): $65
__ Dual: $40	 __ Add a nanny to a Family Membership: $5
__ Senior (Dual Membership plus up to two grandchildren): $35

Annual Giving Categories:
__ Transformer: $1,000   __ Pacemaker: $500   __ Generator: $250   __ Connector: $100   __ Conductor: $50   __ Other Amount: $____________

The Bakken Circle: If who wish to support our mission with a 5-year ongoing pledge, you are invited to join The Bakken Circle.
__  Spark an Interest: $1,000 for 5 years   __ Ignite a Dream: $5,000 for 5 years   __ Transform a Life: $10,000 for 5 years

Payment Type:
__  Please charge my Visa/Mastercard #_______________________________________________________ Exp. Date____________
__  Check enclosed, payable to The Bakken Museum.
__  Please contact me about a gift of stock. 
__  My employer will match my gift.   I have included a matching gift form.
__  This gift is in honor/memory of:_ ___________________________________________________________________________
	 Please acknowledge this gift to (name and address):_ ______________________________________________________________
	 _ ______________________________________________________________________________________________

Signature_________________________________________

Please mail or fax completed form to:

Attention: Development Office
The Bakken Museum

3537 Zenith Avenue South
Minneapolis, MN  55416

Fax: 612-927-7265


