
PERSONAL MEMBERSHIP FORM 

 Join  Renew   Membership # __________________ Registered Charity #179 

 Bermuda Zoological Society (BZS) or  Atlantic Conservation Partnership (ACP)

The Membership year runs from January 1st to December 31st.  

Renewing Members: You will receive an eReceipt from us within 7-10 days, inviting you to download your Renewed 
eMembership Card to your Smartphone. Renewals received after January 1st are subject to a full year Membership fee. 

New Members: You will receive an eReceipt from us within 7-10 days, inviting you to download your eMembership Card to 
your Smartphone. New Memberships received during Membership year will receive a pro-rated credit toward first renewal. 

For Membership Purposes, Family is defined as 2 adults and their immediate children under the age of 21. 

   TO ENSURE YOU RECEIVE YOUR eMEMBERSHIP CARD 
AND TO ENSURE THERE ARE NO ERRORS ON YOUR eCARD, PLEASE PRINT CLEARLY. 

Adult 1: Last Name __________________________ First Name ______________________________ Mr. Mrs. Ms. Other  ____ 

Adult 2: Last Name __________________________ First Name ______________________________ Mr. Mrs. Ms. Other  ____ 

Mailing Address:  House Name/Unit #/P.O. Box# ____________________________________________________________________ 

Street # _________ Street Name ________________________________________________________________________________ 

Parish/Town _____________________ State ________________ Postal Code ______________ Country ______________________ 

Children(s) First Name(s) (under age 21) __________________________________________________________________________ 

Keep up to date with what is going on at BZS/BAMZ.  To receive our E-news, E-alerts and E-vites, please provide your Email address below. 

Contact Information: 

Preferred E-mail   _____________________________________ Alternate E-Mail    ________________________________ 

Cell: adult 1 _____________________________________          Cell: adult 2           ________________________________ 

Home: adult 1       _____________________________________ 

Work: adult 1      _____________________________________     

Home: adult 2        ________________________________ 

Work: adult 2         ________________________________ 

IF THIS IS A GIFT MEMBERSHIP ALSO COMPLETE THIS SECTION. 
 The above Membership is a gift from: _____________________________________________ BZS Membership # ______________

Mailing Address: _________________________________________________________________________________________ 

Home Tel: _________________ Cell: _________________ E-mail: ____________________________________________ 

Please   send the renewal notice to me   do not send the renewal notice to me 

Membership Level (see page 2 for Fees and Benefits) 

Level Selected $ 

I wish to make an additional donation to: 

 Education Programmes  Conservation Research Extra Gift $ _____________ 

Total $ 
Credit Card Information: 

Credit card number:________________________________________ Expiry date (mm/yyyy) ________ 3-digit code on back: _____ 

• Drop completed form with your credit card information into Locked Drop Box in Front Entrance at the Bermuda Aquarium, Museum and Zoo.

• E-mail completed form with your credit card information to: membership.officer@bzs.bm

• Mail completed form with your credit card information to: BZS, P.O. Box FL 145, Flatts, FL BX Bermuda.

Questions: Contact the Membership Officer at (441) 293-2727 x 2147 or E-mail membership.officer@bzs.bm 

Volunteering – must be 14+ years  I am interested in volunteering for the Bermuda Zoological Society.

mailto:membership.officer@bzs.bm


BERMUDA ZOOLOGICAL SOCIETY 

MEMBERSHIP LEVELS AND BENEFITS - PERSONAL MEMBERS 

MEMBERSHIP INCLUDES: 

• FREE ENTRY to Bermuda Aquarium, Museum & Zoo (BAMZ) 364 days/yr.

• DISCOUNTS on BZS WILD Encounters such as Whale Watching, Happy Hour Cocktail Cruises, Snorkel Adventures.

• EXCLUSIVE ACCESS to our Waterside Beastro Café.

• DISCOUNT in The Shop at BAMZ 10% for $10+ purchases when show Card.

• EDUCATION help provide 8,000+ student science experiences each year!

• CONSERVATION support Conservation Projects like the Bermuda Turtle Project.

AND KILLIFISH FAMILY LEVEL & ABOVE ALSO INCLUDES: 

• EXCLUSIVE ACCESS to enter the lottery for Kids Summer Aqua Camps.

• DISCOUNTS on Kids WILD Encounters like Sleepovers at BAMZ & Halloween on Trunk Island!

• PLUS, MUCH MORE! 

For Membership Purposes, Family is defined as 2 adults and their immediate children under the age of 21. 

STUDENT $10 for students aged 13-21 (Children under 13 years of age must be accompanied by a responsible adult when visiting BAMZ.)

SENIOR $15 for those aged 65 and above 

SENIOR COUPLE $30 for couples aged 65 and above 

INDIVIDUAL $45 for adult over the age of 21 

FAMILY, KILLIFISH $75 for 2 Named Adults & Immediate Children/or up to 4 Grandchildren under 21 to be named on Card 

BERMUDIANA $150 Killifish benefits PLUS 2 additional guests on every visit to BAMZ 

CAHOW $250 Killifish benefits PLUS 4 additional guests on every visit to BAMZ 

LONGTAIL $550 Cahow benefits PLUS 10% discount on Aquarium Hall Rentals & Boat Rentals 

PALMETTO $1,000 Longtail benefits PLUS 50% discount on Aquarium Hall Rentals 

CEDAR $2,500 Palmetto benefits PLUS a FREE Aquarium Hall Rental & 20% discount on Boat Rentals 

BERMUDA ZOOLOGICAL SOCIETY (BZS) 

ATLANTIC CONSERVATION PARTNERSHIP (ACP) 

Two Membership opportunities, one great community asset! 

BZS is a Bermuda registered charity #179. 

ACP is a US 501 (c) (3) charitable organization. Gifts are deductible for US taxpayers. 

ACP Membership levels and privileges mirror those of the BZS. 

Thank You For All Your Support.
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