
Yes, EVERY Child Fund
Membership Application Form 

The Children’s Museum of Memphis is a private, nonprofit organization that receives no taxpayer funding.  The Yes, EVERY Child (YEC) fund was 
established in 1990 allowing families who need assistance to apply for a free-one-time membership for the museum. 

The YEC committee reviews applications as they are received.  
Once funding is exhausted each fiscal year, no more memberships will be issued.  

Return completed application via mail or in person: 
YEC Applications 

The Children’s Museum of Memphis 
2525 Central Avenue, Memphis, TN 38104 

Please read the following YEC process guidelines: 

• Membership is for children under the age of 12 who reside with the adult/adults applying for the YEC program.

• YEC memberships are for Memphis and Shelby County residents only.

• A copy of valid I.D. is required with application.

• A copy of current MLGW bill or proof of government assistance that matches name and address of applicant is 

required. (Acceptable proofs of government assistance include but are not limited to-copy of EBT card, most recent

unemployment documentation, social security or welfare documentation.)

• If approved for the membership, membership cards will arrive via mail no later than 2-3 weeks from date application 

was received.

• Memberships are intended for the named adults and their children. Members are not allowed to share their

membership with another household or family.

• Memberships are non-transferable and may not be upgraded or altered.

• A valid photo I.D. is required each time the membership is used. Cardholders will show membership card and I.D. to

cashier when checking in.

• When the one-time membership expires, households can receive 50% off the purchase of any level membership. YEC

Members have one year from the date of expiration to receive the discount.

Date:____________________________ Phone Number: ____________________________________________ 

Cardholder (Adult) Name: ____________________________________________________________________ 

Cardholder (Adult) Name: ____________________________________________________________________ 

Address: __________________________________________________________________________________ 

City:______________________________ State:_______________________ Zip:_________________________ 

Email Address:______________________________________________________________________________ 

Names and ages of children residing in household: Check all that apply: 

1.____________________________AGE:_____________ Household of 2 with yearly income less than $17,000 

2.____________________________AGE:_____________ Household of 3 or more, yearly income less than $22,000 

3.____________________________AGE:_____________   Qualifies for Tenn Care or has no health insurance 

4.____________________________AGE:_____________ 1 or more adults in household are unemployed 

5.____________________________AGE:_____________ Adults in household are permanently disabled 

6.____________________________AGE:_____________ Current EBT or other government funding 


