YoutH dNd fdMmily progrdaS regiftrdtioN form

Mail to: Chicago Botanic Garden, Registrar, 1000 Lake Cook Road, Glencoe, IL 60022.

Child’s Last Name Child'’s First Name Birth

(for nametag) Date

Program Name Date Time Fee
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TOTAL COST

Number of adults attending. Children in Nature Nights, Weekend Family Classes, Little Diggers, and My First Camp
must be accompanied by an adult. Maximum of three children per adult for Nature Nights and Weekend Family
Classes; one child per adult for Little Diggers and My First Camp.

Name on Garden Plus Membership

Garden Plus Membership Number

Address

City

State ZIp

Home Phone Cell Phone

E-mail address Required (All communication, including confirmation,

will be sent via e-mail. Please provide a valid e-mail address)

For information on all our Youth and Family programs,
visit www.chicagobotanic.org/ctl or call (847) 835-680l.

Payment

[ Check [payable to Chicago Botanic Garden)
[ American Express

[ Discover

] MasterCard

U visa

Name (as it appears on card)

Signature

Card Number

Expiration Date



