of Program and Event Registration
NATURAL
SCIENCES

CONTACT INFORMATION

NAMmE:

ADDRESS:

City: STATE: Zip:
E-MaiL:

Home PHONE: Work or CEeLL PHONE:

MEMBERSHIP #: Exp. DATE:

NAME PROGRAM # PROGRAM TITLE FEE"

TOTAL AMOUNT ENCLOSED $| 0.00

PAYMENT INFORMATION

* For programs costing more than $100, a non-refundable $25 deposit per program is required at the time of registration. The remaining
balance is due three weeks prior to the program date.

For programs costing less than $100, full payment is due at the time of registration.

A $25 processing fee will be applied in the event a registered participant cancels.

Send your completed Program and Event Registration form and check to:

Scheduling Coordinator

N.C. Museum of Natural Sciences
11 West Jones Street

Raleigh, NC 27601-1029
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