
Education Programs Registration Form

Please complete one form per child. Photocopies are acceptable.

Mail to Minnesota Zoo, Education Department, 13000 Zoo Boulevard, Apple Valley MN 55124
Email: educate@mnzoo.org
Fax: 952-997-4838

	Child’s Name
Grade and Birthdate

	Parent/Guardian Name
Member #  (for member discount)
                                                                                                                    and Expiration Date

	Street Address
Day Phone

	City
Cell Phone

	State                                                Zip
E-mail Address


Please check the website for availability prior to sending in your registration or put a few choices down as options in case your first choice of class is full (if applicable).

	Class Title(s)





              Date(s) / Time(s)

	1)  

	2)  

	3)  

	4)  


Total Fee $_____________


Payment By: Check_____ (payable to Minnesota Zoo)       VISA ____     MasterCard _____    Discover ____  

Card# _____________________________________________________ Exp. Date _________  







