NORTH
CAROLINA

Museumof
° Registration for most Educator Treks is on a first-come,
Natu I'al SClenceS first-served basis. Treks fill quickly, so register early.

Educator Trek Registration

CONTACT INFORMATION

Name:

Address:

City: State: Zip:

Home E-Mail:

Work E-Mail:

Home Phone: Work Phone: Cell Phone:

Emergency Contact Name:

Emergency Contact Phone:

School / Organization:

Grade / Age Taught: School County:

My reason(s) for wanting to participate in the Museum’s Educator Treks:

TREK INFORMATION

TREK TITLE TREK COST* DEPOSIT*"
($25 PER TREK)

Make checks payable to ToTaL AMounT EncLosep $ | 0.00
Museum Extension Fund

PAYMENT INFORMATION

* Friends of the Museum members who are teachers receive a 15% discount which will be reflected in the balance due at the time of the Trek.

Note: There is no Friends discount on Treks costing $25 or less.

** Deposit is non-refundable upon acceptance in program. Refunds on the balance of Trek Cost granted only when cancellation is received in
writing at least two weeks before the program begins.

Send your completed Trek Registration form and check to:

Melissa Dowland, Coordinator of Teacher Education
N.C. Museum of Natural Sciences

11 West Jones Street

Raleigh, NC 27601-1029
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