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REGISTRATION/PAYMENT	  FORM	  
 

Name	  	  _______________________________________________________________	  	  	  	  	  	  	  	  Date	  ____________________ 

Address	   ________________________________________________________________________________________ 

	   ________________________________________________________________________________________ 

City________________________________	  State/Province____________________	  	  Zip/Postal	  Code	  ______________ 

Country	  ______________________________________ 

Phone	  (____)	  ____________________	  [	  	  ]	  Home	  	  	  [	  	  ]	  Work	  	  	  [	  	  ]	  Cell	  	  	  	  	  	  	  Occupation	  _____________________________ 

E-‐Mail	  Address____________________________________________________________________________________	  

Check	  here	  if	  Postal	  Address	  [	  	  ]	  and/or	  Email	  Address	  [	  	  ]	  	  is	  new 

	  	  	  	  	  	  	  	  	  	  [	  	  ]	  	  New	  Member	  	  	  	  	  [	  	  ]	  	  Renewal	  	   1	  Year	  	   3	  Year 

	   [	  	  ]	  	  Regular	  Membership	  	   $50.00	  	   $100.00 
	   [	  	  ]	  	  Student	  Membership	  	   25.00	  	   50.00 
	   [	  	  ]	  	  Senior	  Membership	  	   25.00	  	   50.00 
	   [	  	  ]	  	  Family	  Membership	  	   100.00	  	   200.00 
	   [	  	  ]	  	  Lifetime	  	   One	  payment	  of	  $1000.00 

The	  Mars	  Society	  is	  a	  Private,	  Non-‐Profit	  Organization.	  	  We	  need	  your	  support	  to	  continue	  our	  research	  and	  
educational	  programs.	  	  Please	  consider	  an	  additional	  donation. 
	   [	  	  ]	  	  Supporter	  	   $1-‐149 
	   [	  	  ]	  	  Friend	  	   $150-‐$499 
	   [	  	  ]	  	  Enthusiast	  	   $500-‐$999 
	   [	  	  ]	  	  Benefactor	  	   $1,000-‐$1,999 
	   [	  	  ]	  	  Explorer	  	   $2000-‐$4,999 
	   [	  	  ]	  	  Visionary	  	   $5,000+ 
 
Method	  of	  Payment	  	  	  	  	  	  	  [	  	  ]	  Check	  	  	  	  	  	  [	  	  ]	  Credit	  Card	  	  	  	  	  	  [	  	  ]	  Money	  Order 

Credit	  Card	  Type	  	  	  	  	  	  	  	  	  	  	  	  	  [	  	  ]	  Visa	  	  	  	  	  	  	  	  	  	  [	  	  ]	  MasterCard	  	  	  	  	  	  [	  	  ]	  American	  Express 

Card	  Number	  _______________________________________________________	  Expiration	  Date	  _______________ 

Name	  as	  it	  appears	  on	  Card	  ________________________________________________________________________ 

	  	  	  	  	  	  I	  authorize	  the	  Mars	  Society	  to	  bill	  the	  above	  fee(s)	  to	  the	  above	  Credit	  Card.	  	  	  	  	  	  Total	  $________________ 

Signature:	  ______________________________________________________________________________________ 

	  
	   Mail	  to:	  	   Mars	  Society	  	   Fax	  to:	  	  303-‐980-‐0753 
	   	   11111	  W	  8th	  Ave,	  Unit	  A	  	    
	   	   Lakewood,	  CO	  	  80215	   


