(Y
the new children’s museum

birfhday parties

REGISTRATION FORM

PARENT INFORMATION (please print in ink)

P areNt S MAMIE e

Are you a Museum Member?
O Yes O No

If yes, member NUMDEr ...

ADDRESS

CITY STATE ZIP

DAYTIME PHONE HOME PHONE

E-MAIL

CHILD'S NAME

UPCOMING AGE

INTERESTS

FIRST CHOICE DATE AND TIME

SECOND CHOICE DATE AND TIME

O Up to 15 children and 3 adults O Up to 25 children and 5 adults

[see next page for deposit and payment information]



$100 NON REFUNDABLE DEPOSIT

Check enclosed S........cocoocooi
Make payable to The New Children's Museum.

PAYMENT METHOD

Check enclosed S,
Make payable to The New Children's Museum.

Charge S, to my credit card

O Mastercard O Visa O American Express

CARD NUMBER EXPIRATION

SIGNATURE

BILLING ADDRESS

CITY STATE ZIP

DAYTIME PHONE
Note: Please make checks payable to The New Children's Museum. We cannot confirm your party reserva-
tion until we have received the non refundable deposit. Mail your completed form to: Birthdays, The New

Children's Museum, 200 West Island Avenue, San Diego, California 92101.

Faxed Registration forms will not be processed without a credit card number. Please fax to Attn: Birthdays,
The New Children’s Museum 619 233 8796. For further information, call 619 233 8792.

| have read and understand the terms and agreements.

SIGNATURE

The New Children's Museum
200 West Island Avenue

San Diego, California 92101

t 619 233 8792

f 619 233 8796
birthdays@thinkplaycreate.org
thinkplaycreate.org
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