
Registration Form for Leslie Science and Nature Center  
1831 Traver Road, Ann Arbor, MI 48105  

 

Name.________________________Grade____Age: _______ Birthday: ____________  

Parent/Guardian’s Name:__________________________________________________ 

Address: _________________________________________ Zip: __________________  

Phone: home: ________________________ work: ______________________________ 

Email:__________________________________________________________________  

1
st 

: Program code: _____ Name of programs: __________________________________  

2
nd 

: Program code: _____ Name of programs: __________________________________  

Fee enclosed: ______ Make checks payable to: Leslie Science & Nature Center  

Enter credit card number __ __ __ __ - __ __ __ __ - __ __ __ __ -__ __ __ __  

Expir. date: _______ CV2 (on back) ______ Signature ____________________________  

 

Name.________________________Grade____Age: _______ Birthday: ____________  

Parent/Guardian’s Name:__________________________________________________ 

Address: _________________________________________ Zip: __________________  

Phone: home: ________________________ work: ______________________________ 

Email:__________________________________________________________________  

1
st 

: Program code: _____ Name of programs: __________________________________  

2
nd 

: Program code: _____ Name of programs: __________________________________  

Fee enclosed: ______ Make checks payable to: Leslie Science & Nature Center  

Enter credit card number __ __ __ __ - __ __ __ __ - __ __ __ __ -__ __ __ __  

Expir. date: _______ CV2 (on back) ______ Signature ____________________________  

 

Name.________________________Grade____Age: _______ Birthday: ____________  

Parent/Guardian’s Name:__________________________________________________ 

Address: _________________________________________ Zip: __________________  

Phone: home: ________________________ work: ______________________________ 

Email:__________________________________________________________________  

1
st 

: Program code: _____ Name of programs: __________________________________  

2
nd 

: Program code: _____ Name of programs: __________________________________  

Fee enclosed: ______ Make checks payable to: Leslie Science & Nature Center  

Enter credit card number __ __ __ __ - __ __ __ __ - __ __ __ __ -__ __ __ __  

Expir. date: _______ CV2 (on back) ______ Signature ____________________________ 


