Print

To Register

Child's Name

Parent's Name(s)

Address

City ZIP
Phone

Child's Age Birth Date

Child's School Girl/Boy

E-mail address

Confirmation materials will be e-mailed to this address.

Step 2: Select program(s)

Berkeley— Circle Attendance Dates:
| 329 | 330 [ 331 | 41 | 42 |

Oakland— Circle Attendance Dates:
45 | a6 | 47 | as | 49 |
*On daily rate, add $10 if attending on a field trip day.

[J camper (ages 5-11)  [JCIT (ages 11-15)

Number of days:

____x $90.00/day $
___x$85.00/day (5 days) $

__ x$95.00/day (after 3/8/10) =%

Step 3: Send payment

[J Check payable to Sarah's Science; or
[J Credit Card: [1Visa [JMastercard [1AMEX

Credit Card #

Expiration Date
CVV (3- or 4-digit security code)

Signature

MAIL registration form and payment to:
Sarah's Science
21525 Knoll Way
Castro Valley, CA 94546

CALL to register: (510) 581-3739
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