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755 S. Park Drive
Salisbury, MD

410-548-3188

BECOME A SALISBURY 200 MEMBER!

Annual Membership is valid from January-December. Salisbury Zoo admission is always free.

Salisbury Zoo members receive:
e Free or discounted admission to select zoos and aquariums across the United States

¢ |nvitations to members-only Salisbury Zoo events
e Free or discounted ticket(s) to Halloween Happening, Wild Vibes, Rockin' Around the Zoo
e Discounts on zoo camp and birthday parties
e 25% discount in the Zoo's Ocelot Spot Gift Shop
Choose your member type: **Senior Citizens ages 62 and over, will receive a

$S10 gift card redeemable at the gift shop when

O Individual: $30 L] Family (2-6 people): $50 signing up for an individual membership plan.

Your Name:
Address:
Email:

(You will be added to the Salisbury Zoo’s member-only email list this is how we’ll share info
about member-only events)

Phone Number:

Date of Birth (MM/DD/YY):

Family Membership: List additional members. Name and DOB (MM/DD/YY) are required.

DOB:

DOB:

DOB:

DOB:

DOB:
Membership: + Additional Donation (Optional): = Total:
[JCheck to Salisbury Zoo, PO Box 2979, Salisbury, MD 21802
[JCredit Card (Visa or Mastercard) | Card Number: Or, scan the code

. to register online.
Exp.Date:___ CVV:___ Signature: Eﬁm@
®

A world of wild on the Eastern Shore Lol
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