Please complete the following form, and register by: a) MAIL: Toronto Zoo - Education Branch
361A Old Finch Ave.
Scarborough, ON M1B 5K7

PREFERRED DATE:
Please circle one day

(Saturday/Sunday)

(mm —dd —vyy)

LEADER / CONTACT NAME

toronto

Z00

BADGE PROGRAMS REGISTRATION FORM

b) EAX: to (416) 392-5948 c¢) DROP OFF: Education Centre
(payment by credit card only) (payment by cheque, credit card, cash
or money order)

(payment by cheque, credit card or money order)

Please circle one, AM or PM session
1.9:30 am - 12:00 noon (AM)
2.1:00 pm - 3:30 pm (PM)

ALTERNATE DATE:
Please circle one day

(Saturday/Sunday)

Please circle one, AM or PM session
1.9:30 am - 12:00 noon (AM)
2.1:00 pm - 3:30 pm (PM)

(mm —dd —yy)

NAME OF GROUP

ADDRESS

CITY PROVINCE POSTAL CODE

PHONE: Home ( ) Work ( ) Fax ( ) E-mail

GROUP DETAILS # of # of Adults / Program PAYMENT INFORMATION
children Supervisors Requested

Sparks (ages 5 - 6)
Brownies (ages 7 — 8)
Girl Guides (ages 9 — 12)
Cubs (ages 8 — 10)
Scouts (ages 11 — 14)

ADDITIONAL NOTES / SPECIAL NEEDS

[J Cheque payable to : Toronto Zoo [J CASH

0 AMERICAN EXPRESS

[0 MASTERCARD

O VISA

Card#| | | |

Expiry Date

Signature

TOTAL ENCLOSED (GST Included) $

SORRY NO REFUNDS
*Note: A minimum payment of $180 is required for groups of 12 youth or under plus $8 per adult.

A non-refundable deposit of $50 is required at the time of booking (paid by cheque or credit card). This amount will be deducted from your final total. The balance of your fee is payable
at Guest Services (located to the left of the admission gates) upon arrival at the Zoo. Unit leaders / supervisors who are Zoo members may accompany their group free of charge. (Proof of

membership required)

FOR OFFICE USE ONLY:

Date Received:

FINAL # attended: AM Book Entry: Data Entry:
(Children) (Adults) Location Booked: Staff Notified:
PM Confirmation Sent: Receipt Sent:
(Children) (Adults) Notify Guest Services:
DEPOSIT: PROCESSING DATE: BALANCE:
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