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Habitot Summer Camps
PMB 326 1563 Solano Ave
Berkeley, CA 94707



Kid’s Café
Space Station
Back to the Farm
Land of Fairytales
Construction Zone
 

Beaches & Sunshine
Young Scientists
Go Green (4-day week)

Cars, Boats, Plaines & Trains
 ❒ Session 1(July)

 ❒ Session 2 (August) 

Morning Camps

Construction Zone
Tots Around the World
 
 

Afternoon Camps

❒ $185
❒ $185
❒ $148

❒ $185
❒ $185

Non-
Member

❒ $175
❒ $175
❒ $140

❒ $175
❒ $175

Member

❒ $185
❒ $185
❒ $185
❒ $185
❒ $185

❒ $175
❒ $175
❒ $175
❒ $175
❒ $175

❒ $185
❒ $185

❒ $175
❒ $175

August 15 - 19
August 22 - 26
 
 

Weekly Childcare for  August PM Camps 1 - 2 pm
❒ $50
❒ $50

❒ $50
❒ $50

TOTAL ENCLOSED: $______

 

Child’s Name  ___________________________________________________________  

❒ Male      ❒ Female       Birth Date  _____ / _____ / _____     Age __________________

Parent/Guardian Name  ___________________________________________________

Best Phone  ( ______ ) ____________________________________________________  

Email  _________________________________________________________________

❒  Member # _______________   ❒  Non-Member

❒  Check (payable to Habitot Children’s Museum)

❒  CC Acct.# ___________________    Exp. Date  __ __ /__ __   Veri�cation #  __ __ __  

Class space is limited and registration is handled on a �rst-come basis. Parents will receive a 
con�rmation packet. Habitot  Children’s Museum reserves the right to cancel camps that do not 
meet minimum enrollment. Registration fees will be refunded if camp is cancelled.

( years, months, e.g. 3.9)  



$______


1. Fill out form in Adobe Acrobat.

2. Save form as pdf.

3. Attach pdf form to an email and send
    it to:   habitotvsc@gmail.com 

 

(Checked boxes will calculate automatically in Adobe Acrobat).

(please use a new form for each child) 

1. For automatic calculation, 
     �ll out form in Adobe Acrobat and 
     print or print pdf and complete form.

2. Mail to:
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