


Name______________________________________________________________________________________________

Title________________________________________________ Site Name ______________________________________

Address____________________________________________________________________________________________

City___________________________________________________________________�����–�ƒ�–�‡���4�4�4�4��������________________

Phone_________________________________________________�	�ƒ�š��_________________________________________

���æ�•�ƒ�‹�Ž��_____________________________________________________________________________________________

�† Multi-site	 �† Single Site: ���ˆ���›�‘�—���ƒ�”�‡���ƒ���ò�•�‹�•�‰�Ž�‡���•�‹�–�‡���’�”�‘�‰�”�ƒ�•���‘�”���������ó���›�‘�—���™�‹�Ž�Ž���„�‡���’�Ž�ƒ�…�‡�†���‹�•���ƒ���…�‘�Š�‘�”�–���ƒ�•�†���ƒ�•�•�‹�‰�•�‡�†���ƒ���–�”�ƒ�‹�•�‡�”�ä

ayment  nformation
�† Check (made payable to MnSACA)	 �†�����‹�•�ƒ�����ƒ�•�–�‡�”�…�ƒ�”�†	 �† Purchase Order # ___________________

���‘�•�–���’�‡�”���•�‹�–�‡���‹�•���B�\�T�T���–�‘�–�ƒ�Ž���ˆ�‘�”���–�™�‘���›�‡�ƒ�”�•���‘�ˆ���’�ƒ�”�–�‹�…�‹�’�ƒ�–�‹�‘�•���‹�•���–�Š�‡���’�”�‘�‰�”�ƒ�•�ä�����ƒ�•�‡���›�‘�—�”���’�ƒ�›�•�‡�•�–���•�‡�Ž�‡�…�–�‹�‘�•���„�‡�Ž�‘�™�ä

�†�������…�Š�‘�‘�•�‡���–�‘���’�ƒ�›���–�Š�‹�•���ˆ�‡�‡���ƒ�Ž�Ž���ƒ�–���‘�•�…�‡�ã���B�\�T�T

�†�������…�Š�‘�‘�•�‡���–�‘���’�ƒ�›���B�X�T�T���•�‘�™���ƒ�•�†���B�X�T�T���‹�•���
�ƒ�•�—�ƒ�”�›���‘�ˆ���V�T�U�U�ä

Card No. ___________________________________________________________________________________________

���š�’�‹�”�ƒ�–�‹�‘�•�����ƒ�–�‡__________________________________________________ 3-digit security code___________________

Cardholder Name (print) ______________________________________________________________________________

Cardholder Signature_________________________________________________________________________________

Cardholder Phone No. ________________________________________________________________________________

���‡�‰�‹�•�–�”�ƒ�–�‹�‘�•���†�‡�ƒ�†�Ž�‹�•�‡���‹�•���
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���•���������á���U�T�T�T�����‡�•�–�‰�ƒ�–�‡�����”�ä�á�����—�‹�–�‡���V�Y�V 

St. Paul, MN 55114

�‘�”���ˆ�ƒ�š���–�‘���Z�Y�U�æ�V�]�T�æ�V�V�Z�Z 
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initials
date

CK/CC
amt. paid

bal. due

fin.
(For office use only)

Please make a copy of this form for each participating site. 

���”�ƒ�‹�•�‹�•�‰���–�Š�‡���–�”�ƒ�‹�•�‡�”�•���™�‹�Ž�Ž���–�ƒ�•�‡���’�Ž�ƒ�…�‡���‘�•���
�ƒ�•�—�ƒ�”�›���U�W�á���U�X�á���ƒ�•�†���U�Y�á���V�T�U�T�á��
at the Science Museum of Minnesota. 


