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Winter Camp 
Ages 3-5  |  $17/Non-Member, $15/Member

ο ο ο ο  12/21/09 Bubbles and Boats
ο ο ο ο  12/22/09 Magnetic Magic
ο ο ο ο  12/23/09 Digging Dinosaurs
ο ο ο ο  12/28/09 Bellies, Burps and Bones
ο ο ο ο  12/29/09 Mixing Madness
ο ο ο ο  12/30/09 All Aboard!

Ages 5-8  |  $25/Non-Member, $22/Member

ο ο ο ο  12/21/09 Snowfl akes and Snow Cones
ο ο ο ο  12/22/09 It’s All About Me
ο ο ο ο  12/23/09 Grossology
ο ο ο ο  12/28/09 Catapults and Castles
ο ο ο ο  12/29/09 Starry, Starry Night
ο ο ο ο  12/30/09 Science Under the Big Top

Ages 8-11  |  $25/Non-Member, $22/Member

ο ο ο ο  12/21/09 Snowfl akes and Snow Cones
ο ο ο ο  12/22/09 It’s All About Me
ο ο ο ο  12/23/09 Grossology
ο ο ο ο  12/28/09 Catapults and Castles
ο ο ο ο  12/29/09 Starry, Starry Night
ο ο ο ο  12/30/09 Science Under the Big Top

Science Central Membership
$65/Year     
ο  SCIENCE CENTRAL FAMILY MEMBERSHIP
ο  $15 ADD A GUEST

Volunteer
ο  I would like to be contacted about the Volunteer 
Program.

Mail or Fax To: 
Science Central
1950 N. Clinton Street
Fort Wayne, IN 46805
FAX (260) 422-2899

Winter Camp Program Registration Form
Pre-Registration is required 2 weeks in advance to any program selection.

Name (guardian)_______________________________________________Member#_____________

Mailing Address_____________________________________________________________________ 

City_________________________________________State_______________ Zip________________ 

Primary Phone ( ___ ) _______ - ________________Secondary Phone ( ___ ) ______ - ___________ 

E-mail______________________________________________________________________________

ο  Visa      ο  MasterCard      ο  Discover     ο  Check        

Name on Card_______________________________________________________________________

Card Billing Address__________________________________________________________________ 

Card Number ________-________-________-________Exp.____/____/____ Security Code________

Total Charge $_________________Signature_____________________________________________

οο ο ο ο Name (attendee #1)_________________________________________D.O.B.____/____/____

ο οο ο ο Name (attendee #2)_________________________________________D.O.B.____/____/____

ο ο οο ο Name (attendee #3)_________________________________________D.O.B.____/____/____

ο ο ο οο Name (attendee #4)_________________________________________D.O.B.____/____/____
    


