_______________________________________________________ RN -
CMA Activity Registration
Participant Birth date/ Grade Class/Trip Name Date/Time Fee
$
$
$
$
T-shirt Size (if applicable) Friends of Cabrillo Marine Aquarium member? CdYes  [OINo Total amount enclosed: $
Parent/Guardian Name Telephone
Address City State Zip

Would you like to stay connected by subscribing to efdes, our e-newsletter? [lYes CINo
To pay by check: Complete this form and enclose it with your check payable to Cabrillo Marine Aguarium and a self-addressed stamped envelope and
mail to: Cabrillo Marine Aquarium, 3720 Stephen M. White Drive, San Pedro, California 90731.

A collection fee of $35, in addition to the face value of the check, will be charged for all returned checks. Fees are non-refundable unless otherwise noted.

. . . . [R——— P: El Card (CreditDe
To pay by credit card: check box and add information below ~ CIVisa Vi34 OIMasterCard [T  [[mo e Beotol Gard Credibeit s i o 08 220K
part)‘r paymw prmessor Elavm Inc. This is a non-refundable fee

Card Number Expiration Date ccv Signature




