CO m pan ies Company Acknowledgement

Company Name

(as you would like it to appear in museum publications)

[ )
L - .
o K I s Contact Name and Title
| €
v

Mailing Address

s City State Zip

Corporate Partnership
Registration Form Phone Email
Membership Level Payment Method
O Pioneer $100,000 and above Check enclosed in the amountof $____ payable to Stepping Stones Museum for Children
O Trailblazer  $25,000 - $99,999 Please charge my O Visa® O MasterCard® O American Express® Amount $
O Leader $15,000 — $24,999

Credit Card Number Expiration Date

O Adventurer $10,000 — $14,999
O Discoverer  $5,000— $9,999 Name Signature

(as it appears on card)

O Explorer $2,500 — $4,999
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Companies for Kids Corporate Partnership Registration Form

Information that will help us serve you better We would liketo O Receive O Donate

our free admission passes.
How many employees does your company have in our area? P

Does your company have a volunteer program? O yes O no We would like to O Receive O Donate
If yes, who should we contact? our family memberships.

(Please provide name and phone/email)

Please return this form in the enclosed envelope,
Does your company have a matching gift program? O yes O no or fax to 203 899 0530
If yes, who should we contact?

Call Fritz Jellinghaus, Director of Leadership Giving,
at 203 899 0606, ext. 246 for further information.

(Please provide name and phone/email)

®

Which membership benefits are of most value to your company?

CXC)
How else can Stepping Stones partner with your company? ’, , ’

Stepping Stones Museum for Children

Mathews Park, 303 West Avenue « Norwalk, Connecticut 06850 « steppingstonesmuseum.org « 203 899 0606
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