ME’s ZOO SCHOOL GROUP 

REGISTRATION/RESERVATION FORM
Please download and complete form

SCHOOL NAME:

SCHOOL ADDRESS:

CITY:


STATE:
ZIP:

PHONE:

Contact Person Name:





Home Number:

Trip to ME’s Zoo Date:

Time:

Number of Children:


Number of Adults:

Planning to picnic at ME’s Zoo?      Yes     Or       No


If yes Where?      Outside Gift Shop

Wooded Park

Shelter

Where would you like ME’s Zoo to send the confirmation letter and guidelines?


School   (at the above address)   OR
  Somewhere else   (please give information)

Notes:  (Please list anything else we should know concerning your class)

THANK YOU AND WE ARE LOOKING FORWARD TO YOUR TRIP
