. .
the new children’s museum .arts education center

classes & workshops

REGISTRATION FORM

PARENT INFORMATION

PARENT'S NAME

Are you a Museum Member?
O Yes O No

[ Y ES, MMM MUY Lo

ADDRESS

CITY STATE ZIP
DAYTIME PHONE HOME PHONE

E-MAIL

CHILD'S NAME

CLASS/WORKSHOP SELECTION

EARLY CHILDHOOD: MUSIC & MOVEMENT

Pre-registration (6 classes) Pre-registration sibling rate (6 classes) Drop-in single class
O $100 O $8o0 O $18
SESSION CHILD'S AGE

BABY SIGN LANGUAGE BASICS: SIGN, SING & PLAY
To register for this class, please visit www.babysignlanguage.net or for more info call Monta at 619 987 4834.

BREAK DANCING 101

Pre-registration (6 classes) Pre-registration sibling rate (6 classes) Drop-in single class
O $100 O $8o O $18
HOOPDANCE

Pre-registration (6 classes) Pre-registration sibling rate (6 classes) Drop-in single class

O $100 0 $80 O $18



MINI SCRAPBOOK WORKSHOP
Pre-registration (1 class) Pre-registration sibling rate (1 class)
O $25 O $20

PAYMENT METHOD

O Credit card
Total S

O Mastercard O Visa O American Express

O Check (make payable to The New Children's Museum)
Total S

O Gift certificate

Certificate number ...

CARD NUMBER EXPIRATION

BILLING ADDRESS

CITY STATE ZIP

DAYTIME PHONE

Note: We cannot confirm your registration until we have received this form AND payment. If you prefer to
pay by check, please mail to the Museum at least one week before the class start date.

If you prefer to submit this form by fax, please print this document and send to 619 233 8796. If you prefer
to to submit this form via standard mail, use the address below.

The New Children's Museum
Attn: Classes & Workshops
200 West Island Avenue
San Diego, California 92101

Note: If you do not have a default e-mail application configured

SUBMIT

on your computer, please save the PDF and e-mail, fax, or mail.
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