
 
Earthplace All About It 

 
Space is limited, sign up in advance is required.  

The drop-off program for preschool children runs from 4:00 to 5:00 PM. 
 

Mail in form below to Earthplace, PO BOX 165  Westport, CT  06881 
www.earthplace.org 

 
 

Program      Member Fee Non-Member Fee 
All About Seeds 
Tuesday 9/20    _________    $12   $22 
  

Creepy Crawlers 
Tuesday. 10/18    _________    $12   $22 
  

Owls 
Tuesday 11/15    _________    $12   $22 
  

Nocturnal Animals 
Tuesday 12/20    _________    $12   $22 
  

Animals in Winter 
Tuesday 1/17     _________    $12   $22 
  

Clouds 
Tuesday 2/28     _________    $12   $22 
  

Animal Tracks 
Tuesday 3/20     _________    $12   $22 
  

Pond Life 
Tuesday 4/24    _________    $12   $22 
  

Trail Exploration 
Tuesday 5/14     _________    $12   $22 
  
Name (s): ______________________________________ Age & Grade: ____________________ 
  

Name (s): ______________________________________ Age & Grade: _____________________ 
  

Name (s): ______________________________________ Age & Grade: _____________________ 
  

Name (s): ______________________________________ Age & Grade: _____________________ 
  

Address, City, Zip: _________________________________________________________________  
  

Phone: _________________________ Parent/Guardian Name: __________________ 
  

Email Address: _____________________________________________________________ 
Does your child have an allergy that requires emergency medication?   Y         N 
  
Payment Amount: $_________ Check_______  Credit Card:    MC       VISA     AMEX   (Circle One) 
  

****Paying with a credit card please go to www.earthplace.org and scroll to the bottom of the page and click donate or pay.  
In the note section please indicate what you are paying for.  Payment is due at time of registration.  You will be notified of your 
status within 14 days of receipt of your registration form. 
  
 


	1: 
	2: 
	3: 
	1_2: 
	2_2: 
	3_2: 
	4: 
	5: 
	6: 
	Name s: 
	Age  Grade: 
	Name s_2: 
	Age  Grade_2: 
	Name s_3: 
	Age  Grade_3: 
	Name s_4: 
	Age  Grade_4: 
	Address City Zip: 
	Phone: 
	ParentGuardian Name: 
	Email Address: 
	Payment Amount: 
	Check: 
	MC: Off
	Visa: Off
	AMEX: Off


