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Gift Certificate for Membership Application 
 
PURCHASER:  Are you a Member?   Yes____No____ ID # __________________ 
 
Mr. Mrs. Ms. Dr.   (please circle one)             
 
First  Name      Last  Name 
 
 

Address       City     Province 
 
 

Postal Code      Home Phone    Email Address 
 
============================================================ 
RECEIVER:  Are they already a Member?   Yes____No____ Member ID # _______________ 
 
Mr. Mrs. Ms. Dr.   (please circle one)   
 
First Name Adult  (primary)    Last Name 
 
Mr. Mrs. Ms. Dr.   (please circle one) 
 
 

First Name Adult  (secondary)   Last Name 
 
 

Address (if known)    City     Province 
 
 

Postal Code   Home Phone     Email Address 
 
_____________________________________________________________ 
Child’s Name    Birthdate   Sex (M / F) 
 
___________________________________________________________________________ 
Child’s Name    Birthdate   Sex (M / F) 
 
___________________________________________________________________________ 
Child’s Name    Birthdate   Sex (M / F) 
 
___________________________________________________________________________ 
Child’s Name    Birthdate   Sex (M / F) 
 
 
 
 
 
 
 
 
 
 

 
Date: ____________________ 

Membership Office Only: 
 
Recorded in file?  Yes___No___ 
 
Gift Certificate #: _______________ 
 

Additional Person – For Family Group Membership Only 
____________________________________________________________________  
Name of Additional person     Adult/Senior/Student/Youth/Child   Birthdate 
______________________________________________________________________________________________ 
Name of Additional person     Adult/Senior/Student/Youth/Child   Birthdate 
______________________________________________________________________________________________ 
Name of Additional person     Adult/Senior/Student/Youth/Child  Birthdate 
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A family group membership includes up to six people, no more than two of whom are over 18.  Up to 
three additional family members may be added to the Family Group membership for an additional 
fee.  Children under the age of 4 are free. 
 
*Seniors = 65+  Youth = 13-18  Students must provide current student ID.   
Memberships are non-transferrable and non-refundable.  All taxes are included. 
 

Membership Type Value 
(Includes GST) 

Quantity Sub Total 

 Adult $58.00   
 

 Senior/Youth/Student $42.00   

 Child (4-12) $32.00   
 

Family Group $138.00   
 Additional Adult $22.00   
 

Additional Senior/ Youth/ Student $17.00   
 

Additional Child (4-12) $14.00   
 

 
       Total (Includes GST): ________________ 
 
Please mail gift certificate to:  Purchaser ______ or Receiver _____  
Special Instructions or greeting to be written on certificate:  
______________________________________________________________________________ 
Method of Payment 
 

Visa  MasterCard  Amex 
 
 
                   

 
Expiry date: _____________  Security Code (3 digit number on back of card):_______________ 
           
 
Cardholder Name   
 
Please send the completed form to: 
 
Vancouver Aquarium Membership Department 
Tel: 604-659-3526 
Fax: 604-659-3515 
members@vanaqua.org 
 
Please note that the Vancouver Aquarium encourages faxing this form in order to aid in the security of 
your credit card number.  A confirmation email will be sent to the purchaser within 2 business days. 


