owt

1 [ |
| [ |
| 1
1 1
| [ |
| [ |
1 [ |
1 [ |
1 [ |
| [ |
1 [ |
s Choose your camp .
1 . Non- H . . n
1 Morning Camps Member member i Child & payment info "
: Beaches & Sunshine 04$185 03%175 (please use a new form for each child) :
g Young Scientists 5185 058175 [
' Go Green (adayweek 7%148  0%140 | Child’sName .
g Cars, Boats, Plaines & Trains -
1 3 Session 1(July) 5185 %175 O Male oOFemale Birth Date / / Age [
1 3 Session 2 (August) [1$185 738175 (years, months, e.g. 3.9) 1
1 [ |
1 Kid's Café %185 0$175 Parent/Guardian Name ]
: Space Station 74185 %175 :
1 Backto the Farm 74185 34175 Best Phone ( ) '
I Land of Fairytales %185 03$175 . '
x ) Email ]
- Construction Zone 74185 78175 []
1 [ |
1 Afternoon Camps O Member # 3 Non-Member '
B Construction Zone 74185 06175 ) ) '
: Tots Around the World 35185 5175 3 Check (payable to Habitot Children’s Museum) :
| . [ |
g Weekly Childcare for August PM Camps 1-2pm O CCAcct.# Exp.Date ___ /____ \Verification# ____ __ i
1 August15-19 7$50 7$50 u
: August 22 - 26 01550 0550 :
1 Class space is limited and registration is handled on a first-come basis. Parents will receive a 1
| . $ 0 $ 0 confirmation packet. Habitot Children’s Museum reserves the right to cancel camps that do not [ |
TOTAL ENCLOSED: o . . ) . -
[ | § - ) i | meet minimum enrollment. Registration fees will be refunded if camp is cancelled. [ |
I (Checked boxes will calculate automatically in Adobe Acrobat). i 1
] [

REGISTER BY MAIL: REGISTER BY E-MAIL: 20l

1. For automatic calculation, 1.Fill out form in Adobe Acrobat.
fill out form in Adobe Acrobat and
print or print pdf and complete form. 2. Save form as pdf. UM
2. Mail to: Habitot Summer Camps 3. Attach pdf form to an email and send M

PMB 326 1563 Solano Ave itto: habitotvsc@gmail.com O A y c g
Berkeley, CA 94707 A Mp

For Tots
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