
JBZ’s Zoofari Classes 2009-2010 Registration Form 
 

************ Registration Deadline is 2 Weeks Prior to Class Date ************ 
Call (616) 336-8951 if past 2 week deadline to check for class availability 

 

3-4 & 5-6 year old class (includes 1 child and 1 adult) – 2 hour class 
$25 members, additional children $12 each (please no more than 2 children per adult chaperone)   
$30 nonmembers, additional children $15 each (please no more than 2 children per adult chaperone) 

Dates:  3-4 yr old Dr. Zoolittle = Friday February 26th (10:00-12:00) 

 5-6 yr old Dr. Zoolittle class = Saturday February 20th (10:00-12:00) 

Class Name           Date           Time 

__Dr. Zoolittle @ GRCM____________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

Are you currently a John Ball Zoo Member? (Circle one) YES NO 
 
1st Child’s Name: __________________________ Age: _______ Birth Date: ___/___/___ 
 
2nd Child’s Name: __________________________ Age: _______ Birth Date: ___/___/___ 
 
Accompanying Adult (if applicable): ______________________ Relationship___________ 
 
Address: _______________________________ City: ____________________ Zip: ______ 
 
Home Phone #: _____________________  Add. Phone # (wrk, cell): ___________________ 
 
Payment Method: (circle one)   Cash    Check    Credit      Amount: $_____________ 

 Please make checks payable to “John Ball Zoo Society”     Check #: ______________ 
 

 Pease charge my credit card (please fill out all information below)        
 
Type:     Visa    MasterCard    Discover Name on Card: _________________________ 
 
Card Number: _________-___________-___________-____________ Expiration: ________  
 
3-Digit Code # (located on back) __________    Signature: ___________________________ 

Please Mail / Fax Form & Payment To: 
Mailing Address:  John Ball Zoo Society – Zoofari Classes  FAX #:     (616) 336-3907 
   Attn: Dee Stevens & Kristi Kool e  Phone #: (616) 336-8951 
   P.O. Box 2506       
   Grand Rapids, MI 49501-2506 


