
Code__________   Child__________   Price $_________ 
Code__________   Child__________   Price $_________ 
Code__________   Child__________   Price $_________ 
Code__________   Child__________   Price $_________ 
Code__________   Child__________   Price $_________ 
Code__________   Child__________   Price $_________ 
Code__________   Child__________   Price $_________ 
Code__________   Child__________   Price $_________ 
Code__________   Child__________   Price $_________
50% Deposit of the Camp Total Due is required to 
hold your camp reservation.

Before care  $____   After care  $_____   Week total $______
Before care  $____   After care  $_____   Week total $______
Before care  $____   After care  $_____   Week total $______
Before care  $____   After care  $_____   Week total $______
Before care  $____   After care  $_____   Week total $______
Before care  $____   After care  $_____   Week total $______
Before care  $____   After care  $_____   Week total $______
Before care  $____   After care  $_____   Week total $______
Before care  $____   After care  $_____   Week total $______

CAMP TOTAL DUE   $ _______________

o  We have a current CMOST membership under the name

_________________________________________________ 

o We would like to renew our CMOST membership
o We would like to purchase a CMOST membership
 o   Family Explorer membership    $120.00
 o   Family membership  $80.00
 o   Grandparent membership $75.00

MEMBERSHIP TOTAL DUE*                 $ _______________

Please register at least 3 weeks prior to the beginning date of the camp you wish to attend
Name of  Parent/ Guardian: ________________________________________________________________________________________________________

1. Child attending: _______________________________    DOB: _________    2. Child attending: _______________________________    DOB: _________    

3. Child attending: _______________________________    DOB: _________    4. Child attending: _______________________________    DOB: _________    

Address: _______________________________________________________________________________________________________________________

Phone (Home): ____________________________  Phone (Work):  _____________________________  Phone (Cell):  ______________________________  

Email: _________________________________________________________________________________________________________________________

Camp(s) you wish to attend, please place the # of the child (number located next to their name above) attending the camp in the space provided and check if
Beforecare and/or After Care is needed:

Payment Policy:  A 50% deposit is required to hold your camp reservation, and payment in full is due by June 11, 2012.  If you are registering for camp after June 11th, full pay-
ment will be required to secure your reservation. *All membership payments are due in full at the time of purchase.

Cancellation, Refund and Camp Change Policy: You may cancel your registration, in writing up to three (3) weeks prior to your program start date.  To cover administrative 
costs, you will be refunded 70% of the pre-paid program fee.  No refund will be made if cancellation is received less than three weeks prior to start date (determined by post-mark 
on the envelope).  CMOST reserves the right to cancel any camp program for any reason.  You will receive a credit towards a future program or a full refund in the amount of the 
pre-paid program fee.  Children dismissed due to discipline, behavioral or similar situations will not be entitled to a refund.  Children absent from any day of camp will not be enti-
tled to a refund, credit or exchange of dates.  Any request to change camp sessions/dates,  (if available) is subject to a $20 administrative fee in addition to any other applicable 
camp fees. 

Photographs: The Children’s Museum of Science and Technology (CMOST) reserves the right to use any picture of a camper to promote CMOST’s programs unless otherwise 
notified by parents in writing.

AMOUNT ENCLOSED $ _______________   Please make checks out to CMOST or complete your credit card information below:

Credit card info: Card #__________________________________________________________   Security Code #________  Expiration Date: _________   

Zip: ________________  Authorizing signature for credit card use: ______________________________________________________________________

 Please Return to : The Children’s Museum of Science and Technology, 250 Jordan Road, Troy, NY 12180, or fax to (518) 235-6836


