Workshop Registration form: Cost:
2610y U Super Sleuth Workshop s10
Child’s Name: DOB: U Creatures & Critters s10
Parent or Guardian Name: Workshop
Address: QO Jr. Blast Off Workshop s10
City: State: Zip: Q Lab Rats Workshop $10
Daytime Telephone:
E-mail address: To register, call Karen at 434-HAND x. 100
List any allergies or special needs: Tuesday-Friday ¢-5, or complete this form and mail
with payment to:
Q 1 give permission for Hands On! to use photographs Hands On! Regional Museum
taken of my child for promotional purposes. 315 East Main Street
Payment options: Johnson City, TN 37601
Dcheckenclosed :.................................:
O charge O M/c Q Visa . Spread the Word & Invite a Friend! .
Card #: s If registration is low a workshop may be cancelled, ¢
Exp. date ° so invite your best buddy and have fun! .
. °
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