Please complete if posting, faxing or emailing Wa n t
Payment details u n I i m ite d

Please tick (/) appropriate box:
| am paying the total amount of $

entry to
uestacon?

[ ] cHEQUE [ ]MONEY ORDER

Cardholder’s Name

CARD NUMBER

/ / /

Expiry date / Signature

Please note Cheques should be made payable to
Questacon—The National Science and
Technology Centre

Send to Q Club
Questacon
PO Box 5322
Kingston ACT 2604

Gift recognition

Yes, | would like to purchase a Gift membership.
| have completed the recipient’s details on the reverse
of this form.

NAME

ADDRESS o—0
ol ¢

SUBURB
STATE POSTCODE
TELEPHONE (H) (B)

Delivery

- - -
[ ]Please send direct to recipient I I I l I O I I l
[ ]Please send to me ’ D A
[y % N

i

n ’i Australian Government

on
. “es‘aF T .
“ Department of Innovation 9 k% .
Industry, Science and Research The National Science and Technology Centre




Q Club Members
receive FREE unlimited
entry to Questacon

Plus:

O 10% discount on purchases at the Q Shop

O 10% discount on purchases at Mega Bites Café
Q Quarterly electronic newsletter

O Invitations to special Members’ events

Q Access to the Members’ Lounge

O 10% discount on School Holiday programs

O 4 free passes for use by friends or relatives

And don’t forget to check our website for special offers!

You can also receive free entry to many science centres
and museums around Australia and the world!

www.questacon.edu.au

T 02 6270 2874 E qclub@questacon.edu.au

QClub-T 02 6270 2874 E gclub@questacon.edu.au

Category of membership (please tick [/'] all applicable boxes)

Membership 1 year 2 years
Individual [ %66 [ I$112
Concession D $38 D $65
Family [ Is119 [ 199
(2 adults and up to 3 children)

Single Parent Family D $82 D $140
(1 adult and up to 3 children)

Additional child [ ]s13 [ ]s23
(must be part of Family or Single Parent Family)

Additional card D $3

Gift [ ] (please see over)

Please complete the following details: (please print)

TmLe Mr[ | Mrs[ ] Miss| | ms[ | other

NAME OF ADULT 1

ADDRESS
SUBURB

STATE POSTCODE
TELEPHONE (H) (B)

EMAIL

D (tick box) if you don’t want to receive additional promotional
information and Questacon updates

Please print the name(s) of the individual(s) requiring
membership of Questacon:

ADULT 2
CHILD 1

DATE OF BIRTH / /
CHILD 2

DATE OF BIRTH / /
CHILD 3

DATE OF BIRTH / /

Please note: family includes 2 adults and 3 children. Additional children are required
to pay an extra fee (see prices above)— children are 4-16 years

CHILD 4

DATE OF BIRTH / /

CHILD 5

DATE OF BIRTH / /
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