
Cheyenne Mountain Zoo Membership Form  
 

���� Individual Plus $64.25      ���� Family $96.50     ���� Grandparent $96.50     ���� Family Plus $122.50 
 

���� Contributing $180.50     ���� Conservator $257.50     ���� Patron $507.50     ���� Patron Gold $1,007.50 
 

� I would like to opt-out of the donation to Encounter Africa. Please deduct $5 from the membership price. 
 

� For an additional $23.25, you may add one Third Adult to any membership category (includes additional card) 
 

� For an additional $30, you may add one Mountaineer Sky Ride Daytime Pass for unlimited rides during  
    regular zoo hours 
 

� For an additional $15, you may add a Giraffe Frequent Feeding Card 
 

� I would like to make an additional donation to support the daily care of animals and assist with  
    exhibit improvements $_____________ 
 

Name(s) of family members enrolled for membership privileges: 
Adult Name(s): 
  (First and Last): _______________________________________________________________________________ 
 

  (First and Last): _______________________________________________________________________________ 
 

Add $23.25 for one Third Adult: 
  (First and Last): _______________________________________________________________________________ 
 

Eligible number of children in the household: ________ 
Eligible number of grandchildren: ________ 
 

Address: ______________________________________________________________________________________ 
 

City: ___________________________________________  State: ____________  Zip: ______________ 
 

Home Phone: (     ) _______________________   Cell Phone: (     ) _________________________ 
 

Email Address: ______________________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Coupon code _____________________________ 
 

Total amount due $ __________________ 
 

� Check enclosed. Please make check payable to “Cheyenne Mountain Zoo” and mail to: 
Cheyenne Mountain Zoo, 4250 Cheyenne Mountain Zoo Rd., Colorado Springs, CO, 80906 
 

Charge to my:   �VISA      �Mastercard      �Discover      �AMEX 
 

Account # ________________________________________________________  Expiration date ________ 
 

Signature of cardholder ___________________________________________                                                                              
 
 

*Prices and membership levels subject to change. 

Gift information (fill out this section only if the above membership is a gift) 
 

Gift from  Name: _________________________________________________________________________ 
 

Address: _______________________________________________________________________________ 
 

City: ___________________________________________  State: ____________  Zip: ______________ 
 

Home Phone: (     ) _______________________   Cell Phone: (     ) _________________________ 
 

Email Address: ______________________________________________________ 
 

Gift Message: _______________________________________________________ 
 

� Send membership to recipient 

� Send membership to me 


