
 
 

 
CORPORATE MEMBERSHIP APPLICATION 

 
❐ Please activate a one-year corporate membership — full payment is enclosed. 

❐ Please provide an invoice for a one-year corporate membership. 

 
Today’s Date:   ________________ 

Name of Business:   ____________________________________________________________ 

Street Address:  ____________________________________________________________  

City, State, Zip ____________________________________________________________ 

Point of Contact ____________________________________________________________ 

Email Address: _______________________ Business Telephone:  _________________ 

Alternate Point  
of Contact:  ____________________________________________________________ 
 
Membership Level Preferred (PLEASE SELECT ONE): 

 Corporate Member  $300 
Corporate Member Benefits:  30 planetarium star show passes, 30 laser light show passes and 15 large format film passes; valid 
one year from date of issue. 

 Corporate Supporter $750 
Corporate Supporter Benefits:  30 planetarium star show passes, 30 laser light show passes and 15 large format film passes; valid 
one year from date of issue PLUS one group planetarium or laser show for up to 180 people, scheduled Monday-Thursday 
afternoon/evening or anytime Sunday. 

 Corporate Partner  $2,000* 
Corporate Partner Benefits:  50 planetarium star show passes, 50 laser light show passes and 25 large format film passes; valid 
one year from date of issue PLUS one group planetarium or laser show for up to 180 people, scheduled Monday-Thursday 
afternoon/evening or anytime Sunday.  Logo recognition on pre-show slide screens during public shows (you will be contacted 
to provide a high resolution graphic for placement on pre-show slide screens.) 

 
Method of Payment 

❐ Check (payable to Mayborn Planetarium & Space Theater)   

❐ Credit: ❐ Visa ❐ Mastercard 
 

Card Number __________________________________________________________ Expiration Date __________ 
Signature _______________________________________________________________________________________ 

Please mail the completed membership application and dues payment to this address: 
Membership Office, Mayborn Planetarium and Space Theater 

PO Box 1800 
Killeen, TX  76540 

 
                                                    

                       
                                                                                                          Questions about corporate membership? 



                                                                                       Please contact the membership office at 254-526-1671 or254-526-1768  or e-mail planetarium@ctcd.edu.
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