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Online registration is available at www.chicagobotanic.org/

naturenights
CHICAGO BOTANIC GARDEN

Mail to: Chicago Botanic Garden, Family Programs Registrar,

_N\@EQEQ wlghq 1000 Lake Cook Road, Glencoe, IL 60022

Fax to: (847) 242-6330

req i I t rd tio N fo r M Child registration cost: Nonmember $23, Garden Plus

Member $20

Event Times: 5 - 7:30 pm.

Child’s first name Child’s last name Birth date (child] | Program name

Cost

Total Cost

Number of Adults attending

Children MUST be accompanied by an adult, but accompanying adults are freel Maximum of three children per adult.

Adult Name on Membership Garden Plus Membership Number
Address City State Zip
Home Phone Cell Phone ‘Work Phone

E-mail Address (All communications, including confirmation, will be sent via e-mail)

Payment

[] Check (payable to Chicago Botanic Garden) [ American Express U Discover [ MasterCard O visa

Name (as it appears on card) Signature

Card Number Expiration Date Card Verification Number®

* The last 3 digits to the right of your signature
American Express only: the 4-digit code printed above your account number.




