
 
REGISTRATION FORM 
Winter Fun Days 2010 

 
Child’s Name: ______________________________________________________ 
 
Date of Birth: _________________ Age:_______ Grade:___________ 
 
Parent/Guardian's Name:______________________________________________ 
 
Address: ___________________________________________________________ 
 
City: ________________________________________ Zip: __________________ 
 
Home #: __________________________ Cell#: ___________________________ 
 
Email:______________________________________________________________ 
 
Name of Classes:  ______________________________________________________________ 
 
____________________________________________________________________________ 
 
 Total # of Classes = _____ x $20 (ARNHA member)          =     $ __________ 
 
      =  _____ x $25 (Non-ARNHA member)   =     $ __________ 

 
Family Nature Crafts 2010 

 
Adult Name:________________________________________________________ 
 
Teens, ages 13 to 17, Name: __________________________________________ 
 
Children, ages 5 to 12, Name(s):________________________________________ 
 
Address:___________________________________________________________ 
 
City:_______________________________________ Zip:____________________ 
 
Home #:________________________________ Cell#: _____________________ 
 
Title of Craft Class   # of Adults  # of Children 
 
__________________________________      _____ + ____ x $6/person = $ _________ 
 
__________________________________      _____ + ____ x $6/person = $ _________ 
 
 
Check this box if you are an ARNHA member  �  
 
Payment Method: � MasterCard �V ISA �C heck �C ash  Make check payable to: EYNC  
 
Credit Card Number:_______________________________________ Expiration Date:_____/______ 
 
Signature:________________________________________________ 

 Indicate total amount   $ _________ 


