
NATURE NIGHTZZZZZ: Family Overnight Pre-Registration Form

Please return this form with payment to Education Registrar.

Theresa Reilly
Education Registrar Phone: 773-755-5179
Email:   treilly@naturemuseum.org   Fax: 773-549-6067

Name

Home Address

City  State       Zip Code

Home Phone Number  (          )

E-mail Address

Nature Museum Member ID #

_____ # of adults (We require  a 1:5 adult/child chaperone ratio)

_____ # of children ____________________________ Ages

(Recommended for families with children ages 6 to 12. We require a minimum of six
years to stay overnight)

Payment Information

Charge:   Mastercard Visa Discover Am Ex

Check Enclosed: Please make checks payable to Notebaert Nature Museum

Card #

Exp Date

Signature

Thank you.


