
birthday parties
Registration Form

Parent Information (please print in ink)

Parent’s name.................................................................................................................

Are you a Museum Member? 

  Yes    No 

If yes, member number...............................................................................................

.......................................................................................................................................................................................................................................  

Address

.......................................................................................................................................................................................................................................  

City            S            tate                        Zip

.......................................................................................................................................................................................................................................  

Daytime phone           H           ome Phone

.......................................................................................................................................................................................................................................  

E-mail

.......................................................................................................................................................................................................................................  

child’s name

.......................................................................................................................................................................................................................................  

upcoming age

.......................................................................................................................................................................................................................................  

interests

.......................................................................................................................................................................................................................................  

first choice date and time

.......................................................................................................................................................................................................................................  

second choice date and time

 U p to 15 children and 3 adults   U p to 25 children and 5 adults

[see next page for deposit and payment information]



$100 Non Refundable Deposit

Check enclosed $................................  

Make payable to The New Children’s Museum.

Payment Method

Check enclosed $................................  

Make payable to The New Children’s Museum.

Charge $.............................. to my credit card 

 Mastercard   Visa   American Express

.......................................................................................................................................................................................................................................  

Card number           E           xpiration

.......................................................................................................................................................................................................................................  

Signature

.......................................................................................................................................................................................................................................  

Billing Address

.......................................................................................................................................................................................................................................  

City            S            tate                        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.

I 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

http://www.thinkplaycreate.org

