
 
 

Discovery Registration 2009 
Participant Information  
 

Name: ________________________________________ Date of Birth: _______________________ 
 

Parent Name: ___________________________________ Phone: _____________________________ 
 

         ___________________________________ Cell/Work Phone: ____________________ 
 

Address: ______________________________________________________________________________ 
 

 City __________________________ State____________________ Zip____________________ 
 

Local Information: ______________________________________________________________________ 
 

 City __________________________ State_____________________ Zip___________________ 
 

Email Address: _________________________________________________________________________ 
 

Are you currently a Museum member? ___________  If not, would you like to join now? ______________ 
 

Would you like to by a Camp T-shirt? ___________  Please specify youth size for t-shirt? _____________ 
Would you like Discovery Care? _____________     
 If yes, please list dates care is needed: ______________________________________________________ 
 
Enrollment Information  
 

Requested Class & Date: ___________________________________________________ Cost: _________ 
 

Requested Class & Date: ___________________________________________________ Cost: _________ 
 

Requested Class & Date: ___________________________________________________ Cost: _________ 
 

Requested Class & Date: ___________________________________________________ Cost: _________ 
 

Requested Class & Date: ___________________________________________________ Cost: _________ 
 

□ Yes, I want to buy a Camp T-shirt!  Please add $12.00. Cost: _________ 
  Yes, my child needs Discovery care. Please add $25  Cost: __________ 
        for each week of Discovery care. 

 
 

                          Total Cost: ________ 
Payment Information 
 

Reservations are confirmed with American Express, Visa, Discover, or MasterCard. Personal checks are accepted with a credit card 
hold. Confirmations are mailed upon receipt of full payment.  

NOTE: If program is not paid within 10 days, student may be dropped without notice. 
 
 

Credit Card Type: ____________________________ Credit Card #: _______________________________ 
 

Name on Card: ______________________________ Expiration Date: _____________________________ 
 

Billing Address: ________________________________________________________________________ 
 

City: _________________________________ State_______________________ Zip__________________ 
 

□ Please don’t charge my card, I will be sending a check with in one week to confirm my reservation. 
 

Cancellation Policy 
Cancellations must be received in writing by mail, fax, or email. If notice of cancellation is received 21 days prior to the program start 
date, a refund less a $25 administrative fee (per program/per reservation) will be issued. If notice is received after 21 days prior to the 
program start date, a refund less a $25 administrative fee (per program/per reservation) will be issued, only if the reservation is filled. 
The Museum will charge a $25 administrative fee if a participant transfers to an alternate program after a reservation has been made. If 
the Museum cancels a program due to inclement weather or insufficient enrollment, a full refund will be issued. 
 

Please email or mail this completed form to:   Rosemary Logan    
              Youth Program Coordinator   
               Museum of Northern Arizona 
      3101 North Fort Valley Rd 
      Flagstaff, AZ 86001 
      discovery@mna.mus.az.us 


