
General Admission 
All Year Long!

Enjoy All The Benefits 
of the
Museum
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Sign Up Through Payroll Deduction Today!

Fill out and send in the attached form
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Special Member’s Only Events and 
Early access to tickets, exhibits and 
more! 

Discounts in the Cafe and Cotton Mill 
Exchange Store, PLUS on Special 
Events,Camps and Shows!

Questions?
Contact Our Membership Manager

at: membership@scmuseum.org



STATE MUSEUM MEMBERSHIP LEVELS

MEMBERSHIP FORM FOR
SOUTH CAROLINA STATE EMPLOYEES

_____________________________________________________
NAME AS YOU WISH IT TO APPEAR ON YOUR MEMBERSHIP

_____________________________________________________
ADDRESS

_____________________________________________________
CITY				    STATE				   ZIP 

_____________________________________________________
EMAIL ADDRESS 

_____________________________________________________
NAME AS YOU WISH IT TO APPEAR ON YOUR MEMBERSHIP

SCSM
SOUTH CAROLINA STATE MUSEUM

_________________________
STATE AGENCY

_________________________
MEMBERSHIP LEVEL

_________________________
DEDUCTION AMOUNT

Please return this form to the membership department by email, fax or mail.

Explorer
$7.00
Membership benefits for two named 
adults and children or grandchildren 
under 18 in household, plus:

• 18 Show Tickets
• 4 Guest Passes
• 10% off Facility Rentals 
• 20% off Kids Camps
• Smithsonian Affiliate Membership 
included

Ambassador
$12.00
Membership benefits for two named 
adults and children or grandchildren 
under 18 in household, plus:

• 24 Show Tickets
• 6 Guest Passes
• 10% off Facility Rentals 
• 20% off Kids Camps
• Smithsonian Affiliate Membership 
included

Dual
$3.00
Membership benefits for one adult 
and one guest, plus:

• 8 show tickets

Family
$5.00
Membership benefits for two named 
adults and children or grandchildren 
under 18 in household, plus:

• 14 show tickets
• 10% off Facility Rentals 

IndividualIndividual
$2.00$2.00
Membership benefits for one 
named adult, plus:

• 4 show tickets
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