
Name Home Phone (with area code)

Mailing Address City State Zip

E–mail Address (Your e–mail address enables us to send you up–to–the–minute information and save trees at the same time.) 

School (if applicable) School Phone (with area code) Grade Level

School Fax (with area code)

How did you hear about the 2008 Citizen Science Symposium?

q Postcard q Nature Museum Website q Email

q Through a friend q Other:  ____________________________________
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Program Date Cost TOTAL

Citizen Science Symposium Saturday, March 8 $50 (non-member)
$40 (Nature Museum member)

______________

Payment must be made at the time of registration.

To register for the Citizen Science Symposium, please fax or mail registration forms with payment to:  

Peggy Notebaert Nature Museum
Attn: Registration Office
2430 N. Cannon Drive
Chicago, IL  60614
Fax: 773-549-0607

Important Registration Information:   Registration forms are processed in the order they are received and
according to availability. Payment can be made via school/personal check, money order, or credit card.

Cancellation Policy: Cancellations must be in writing. Cancellations must be received no later than one week
before the program date to avoid cancellation fees. To cancel your reservation, please email the Museum at
teacherprograms@naturemuseum.org or fax 773-549-0607.  

Charge: q MasterCard        q Visa          q Discover          q Am Ex q Check Enclosed:  (Payable to Notebaert Nature Museum)

Card # Exp. Date

Billing Address (if different from above)

Name on Card (please print)
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Date  ______________________

Time  ______________________

Citizen Science Symposium Registration Form
Make a copy for your records.


