ITS d oUNsSCET cEXpceaition

at the Alexandria Zoo! . orn

ZOOLOGICAL PARK

Parent’'s Name

Address City ST Zip
Phone #1 Phone # 2
Email

# of children @ (FOTAZ Member* rate) $20 =
# of children @ (Non-Member rate) $25 =

_ #ofadults @ (FOTAZ Member* rate) $10=___ OR $20w/photo andcraft=___
__ #of adults @ (Non-Member rate) $15 = OR $25 w/photo and craft=__

Child Age

Child Age

Child Age

Adult

Adult

Attach another sheet if necessary to include all names of children attending.
-Method of Payment-

____\Visa__ MasterCard # Exp. [/
Name on card Code:
For check payment: Check # Amt. DL # St.

Signature

Please list any allergies or special requirements for any of the children or adults in your group:

Please make check payable to FOTAZ. Send registration form and list of registrants with payment to:

Alexandria Zoo - SUNSET EXPEDITION
3016 Masonic Drive
Alexandria, LA 71301

If you have questions, please call 318.441-6818

Or visit our website: www.thealexandriazoo.com

* Current members of Friends of the Alexandria Zoo. Includes only those named on card.




