
CELEBRATE YOUR CHILD’S 
NEXT BIRTHDAY 

AT THE 

Maryland Science Center
IT’S SUPER FUN FOR THE KIDS & SUPER EASY FOR YOU!

Birthday parties for children of all ages can be 
booked on SATURDAYS or SUNDAYS 

between the hours of 11:00 AM and 4:00 PM.  

Your Science Center Celebration includes:

Admission to three floors of entertaining, hands-on exhibits including the popular Kids Room.   •	
(Please note that the Kids Room is restricted to children 8 years of age and under.  
Also, museum passes do not include the Legg Mason Gallery.)

Tickets to the IMAX Theater.  Choose your own IMAX movie from the current schedule.•	

All birthday parties include a one-hour private celebration in the Lunch Cave.   •	
Choose any hour between 11:00 AM and 4:00 PM.  The celebration includes a festive  
personalized birthday cake, pizza, party beverages, and all paper ware.

A party goody bag for each guest.•	

Per Person Cost:
$28.00 Classic IMAX Package
$38.00 Premium IMAX Package

Children under the age of 2 are free

To reserve your party today please contact:
Meghann Lusty

Event Sales Manager
Direct: 410-779-1624
Fax: 410-545-5990

Email: mlusty@marylandsciencecenter.org



Birthday Party Menu Planner & Contract
(Please complete the following and return with your deposit.)

	

Cake (choose 1):   Yellow     Chocolate

Buttercream Icing (choose 1):   White     Chocolate

Message on the Cake (e.g. Happy Birthday Jimmy):_________________________________________

______________________________________________________________________________________

Type of Pizza(s):  Cheese:____    Pepperoni:____   Both Cheese & Pepperoni:____	

Beverage Choices (please indicate the amount of each):
Pepsi:____   		  Diet Pepsi:____  	 Sierra Mist:____   	

Fat Free Milk:____ 	 2% Milk:____   	 Juice Box:____   	

Goody Bags:____ 	

Goody Bag Upgrades (please add $5.00 per guest):____ 	
(Goody bag upgrades include a Maryland Science Center store toy.)

Choice of IMAX movie:__________________________________________________________

By signing below, the client agrees to the following terms and conditions:
Birthday party reservations must be made 2 weeks in advance of the party date.	
Reservations will only be held with a 25% deposit of the final bill.	
Deposits must be received no later than 1 week from the party date. 	
A final guest count is due with the deposit.  Guest counts may only increase not decrease.	
Final payment is due the day of the party prior to the beginning of the celebration.	
The final payment must be received by the Manager of the Beakers Café.	
There is a 10 (paying) person minimum and 100 person maximum for all parties.	
Cancellations of any party must be received in writing at least 1 week prior to the party date.	  

Signature:________________________________________ Date:_________________

Date of Party:	_______________________	

Name: _____________________________	

Address:____________________________	

____________________________	

____________________________		

Phone#:_____________________________

Fax#:_______________________________	

Email:______________________________

Child’s Name: _____________________________

Age: _____________________________________

Arrival Time: ______________________________

Meal Time: _______________________________

Number of Guests: _________________________

	 Adults: _____________________________

	 Children: ___________________________



CREDIT CARD AUTHORIZATION FORM

PLEASE COMPLETE THE FOLLOWING INFORMATION:

Date: ____________________________

Name: ____________________________

Birthday Party Date: ____________________________

Please indicate the type of card:
______ American Express	 ________ MasterCard	_________Visa

Name of Cardholder: ____________________________ ____________________________

Credit Card Number: ____________________________ ____________________________

Expiration Date: ____________________________ ____________________________

Authorized for additional on-site services to be charged to card: ____yes ____no

The undersigned hereby authorizes all charges indicated above and as indicated on the executed planner & 
contract, for the referenced birthday party to be guaranteed for payment to their credit card. 

Cardholder signature: ____________________________ ________________  Date: ___________________________

Deposit amount to be charged: $_________________________

Balance amount to be charged: $_________________________
*Please note that 5% Maryland State Tax will be added to your final total bill.

**Please note that the final balance amount is subject to change depending upon the final 
number of guests attending the party.  The balance will be adjusted accordingly the day of 
the party.

Payment by check can be made payable to ARAMARK.
Please mail your payment to:

ARAMARK
At the Maryland Science Center

RE: Birthday Party
601 Light Street 

Baltimore, MD 21230

Credit card authorizations can be faxed to: 
410-545-5990 

Attention: Birthday Parties
Please be sure to send us your menu planner with your deposit.

Thank you for choosing ARAMARK & the Maryland Science Center!


