EDUCATION PROGRAMS REGISTRATION FORM
SPRING & FALL PUBLIC PROGRAMS

Fax to: Dallas Zoo Education Department, Attn: Spring Programs, 214-670-7521
Mail to: Dallas Zoo Education Department, Attn: Spring Programs, 650 So R.L. Thornton Freeway, Dallas, TX 756203

Child's Name: [ ]Male []Female Age: ___ BirthDate: /[ [
Child’s Name: [ ]Male []JFemale Age: ___ BirthDate: [/ [
Child's Name: [ ]Male []Female Age: ___ BirthDate: [/ [
Parent /Guardian Name: Email:

Mailing Address: City/State/Zip:

Phone: Day ( ) Evening ( ) Cell ( )

DZS Membership #: Expiration Date:

Did you forget your DZS Member number, need to join, or need to renew? Call 214-943-2771, ext. 314

PROGRAM NAME # of PARTICIPANTS COST
Program 1: #: $
Program 2: # — $
Program 3: #: $
Program 4: #: $
Program 5: o — $
Program 6: # o $

| authorize the photographing, filming, or videotaping of my child for Dallas Zoo promotions and publications. []Yes [] No

Are there any health or behavioral concerns of which are staff should be aware? [ ] Yes [ ] No If yes, attach explanation.

PAYMENT: Check one. (One payment per group/family, please.)
[ ] CHECK — TX driver's license # required:

*In the event your check is returned unpaid for insufficient funds or uncollected funds, we may re-present your check electronically.

[ ] CREDIT CARD (select one): [_] Visa [] Master Card [] American Express
Card Number: Expiration Date:

Signature:

How did you hear about us? Please check all that apply. ] I'm a past class/camp participant
] From a family member or friend [] DZS Newsletter or email [] Received a brochure

] While visiting the Dallas Zoo [] Dallas Zoo Website [] Other

Questions? Email publicprograms @dallaszooed.com or call 214-670-7501.




