BUFFALO
MUSEUM
of SCIENCE
Camp-in
Registration Form

Camp-In Date:

Group Name:

Leader’s Name:

Mailing Address:

City: State: Zip:

Day Phone #: Evening Phone #:

Email Address:

Number of Children ___ @ $28 each Total _

Number of Children ___ @ $33 each (Music Theme ONLY) Total -

Numberof Adults _ @ $14 each Total _

Amount of Deposit or Full Payment

CREDIT CARD INFORMATION:

Please check one: ___ Master Card ___Visa ___American Express

Name on Card (please print):

Credit Card Number: Expiration Date: __

Signature (required for credit card)

For Fax Registration: (716) 895-8739

Please make check payable to: Buffalo Museum of Science
Camp-In Program
1020 Humboldt Parkway
Buffalo, NY 14211-1293
Please indicate on the check: group name and date of Camp-In

REGISTRATION / PAYMENT / CANCELLATION / REFUND POLICY

e Please mail this form with your $100 non-refundable deposit to guarantee your date.

¢ The remaining balance of payment is due 2 months from the receipt of your deposit and
registration form or 1 month prior to the Camp-In (whichever comes 1%).

¢ Aroster of names of each person attending the event is due 1 week prior to the Camp-in.

¢ Refunds are only provided until 10 days before the Camp-in.

o The Buffalo Museum of Science reserves the right to cancel at any time. In the event the
Museum cancels the program, a full refund will be issued if the Camp-In is unable to be
rescheduled within the same year.



