
 

 

Elachee Explorers 

Participant Registration 

 
 

_______________________________________  ________ 

 Child’s Name          Age  

 

_________________________________   _______ 

 Child’s Name          Age  

        

_________________________________   _______ 

 Child’s Name          Age  
 

 

Parent Name  _______________________________ Phone ______________________ 

 

Home Address    _________________________________________________________  

 

City __________________________ State _____ Zip Code ____________ 

 

E-Mail (please print legibly) ________________________________________________ 
 

 

      

Session 1 (Aug. 6-Sept. 27)  ____# children @ $150/child = $__________ 

 

Session 2 (Oct. 4-Nov. 22)  ____# children @ $150/child = $__________ 

 

        Total = $___________ 
 

Payment Method 

 

____ Check  Check # _________ 

 

____ Credit Card            Circle one:   VISA     Am Exp     MC     Discover 

 

Credit Card #_________________________________Exp.Date____________ 

 

Name on the Card ___________________________________________ 

 

Billing Address __________________________________________________________ 

 

Mail, Fax, or E-mail  to  Elachee Nature Science Center, 2125 Elachee Drive, 

Gainesville, GA 30504  Phone – (770) 535-1976, Fax – (770) 535-2302, E-Mail -

elachee@elachee.org. 

mailto:elachee@elachee.org

