
Registration Form
Port Townsend Marine Science Center

Adventures in Marine Research 2008
Backpacking on the Outer Coast

Important Information
Please read the following information, fill out the Registration Form, cut it out and return it with your deposit to the PTMSC.

Once both are received and re iewed, we will hold your place. Space is limited, so please register early!

Date: Sunday, July 27th to Saturday, August 2nd, 2008    Age: entering grade 9-12  Cost: $775  Deposit: $350

Deposits: A deposit of $350 is due with registration.

Final Payment: Final payment for tuition is due by June 16th.

Cancellation Policy: Cancellations received or postmarked by June 16th will receive a full refund less a $50 registration fee.
There will be no refund issued for cancellations received after June 16th, except in the case of illness or family
emergency.

Ages:  Workshop participants must be entering grades 9-12 in the fall of 2008.

Start & End Times:  The workshop starts at 10:00 AM on Sunday; participants need to check out by 2:00 PM on Saturday.

Activity level:  Participants must be physically and mentally able to participate in all activities including hiking several miles on
rough terrain each day.

To register, please fill out the registration form and return it with your deposit to the
Port Townsend Marine Science Center, 532 Battery Way, Port Townsend, WA 98368

For additional information, please call the
Port Townsend Marine Science Center at

800 - 566-3832, 360-385-5582
 or email us at camps@ptmsc.org.

Summer Camp information can also be found
on our web site at: www.ptmsc.org.

1. Participants Name                    Grade Fall of 2007

2. Parent(s) or Guradians(s) Name

3. Mailing Address

4. City State Zip

5. Work Phone Home Phone

6. E-mail

7. T-Shirt Size: Please Circle S  M  L  XL

8. Meal Preference
� Vegetarian � Non Vegetarian

9. How did you hear about us?

10. Are you a member of PTMSC?

11. Are you taking any medication(s) or do you have
any medical condition that we should know about?

12. I am submitting a
� deposit
� full payment

13. I am paying by
� check � credit card

� Visa
� MasterCard

     Name as it appears on the card

     Credit Card # Expiration Date

     Signature of Credit Card Holder


