
TEACHER WORKSHOP 
REGISTRATION FORM 

 
Fax form to: Dallas Zoo Education Department, Attn: Teacher Workshops 214-670-7521 

Mail form to: Dallas Zoo Education Department, Attn: Teacher Workshops, 650 S.R.L Thornton Freeway, Dallas, TX 75203 
 

Name:                                                                                                               M     F  
School Name:  
District:                                                                      Public        Private       Homeschool     
School Address:  
                    City:                                                      State:                            Zip: 
School Telephone:                                                  School Fax:  
School Email:  
Grade Level Taught:                                               Subject(s) Taught:  
Home Address:  
                    City:                                                      State:                            Zip: 
Home Telephone: 
Home Email:  

    I would like to be added to the Dallas Zoo Kids Camps/Classes and Family Programs mailing list. 
  

Workshop Title: _______________________________________ Date: ______________ Cost: ___________ 

Workshop Title: _______________________________________ Date: ______________ Cost: ___________ 

Workshop Title: _______________________________________ Date: ______________ Cost: ___________ 

                                                        Total: ___________ 

*Workshops are from 9:00-3:00pm, participants must 
      stay for the full workshop to receive CEU credit.  
*Workshop fees are non-refundable or transferable.  
*One educator per registration form please!                                        

 
PAYMENT: 

 
Payment is $10 per workshop day per person. Payment must be received at time of registration.  

A valid Texas Drivers License number is required for check payments. Check payable to: Dallas Zoo.  
Please choose Check or Credit Card payment below. 

 
 Check: Number __________  Texas Drivers License Number ____________________________ 

 Credit Card: Number______________________________________________________________ 

                                Master Card      Visa       American Express     Discover  

Credit Card Billing Address: Same as home Other: ___________________________________           

Cardholder Signature:______________________________ Expiration Date: _________________     

 
Questions? Please visit www.dallaszooed.com, call 214.670.6832 or email education@dallaszoo.com 

Mail Confirmation to:      School      Home     
Call at:                            School      Home     
Email to:                         School      Home     


