REGISTRATION
(Fee:  $30.00 each or 2 sessions for $55.00)

BUG CAMP

(Please print clearly)
NAME (PARENT)____________________________________________

ADDRESS:__________________________________________________

 
         Street


City

State

Zip

DAYTIME PHONE:__________________________________________

E-MAIL:____________________________________________________

CAMPERS NAME:________________________________AGE______

CAMP SESSION:____________________________________________




Session #

Date


Time

T-SHIRT SIZE:_________________

*ALLERGIES/MEDICAL

*Please note that the campers will be outside for part of the camp, and it is important that we know of any conditions that arise from exposure to the outdoors, such as bee sting allergies.  Also, campers will receive a snack during their session.  Please list any food allergies your camper has.

Checks should be made out to Michigan State University and mailed to the address below.  You may also use either VISA or MASTERCARD.  Check the appropriate choice below and list your account number and expiration date.  
_____VISA

MASTERCARD_____  

ACCOUNT #_________________________________  Expiration Date:_________________
Application should be sent to:  

Michigan State University Bug House





      
243 Natural Science Building





      
East Lansing, MI  48824-1115
Enrollment in the program is limited!  Your space will be confirmed upon receipt of your application and payment.  Please call 517/355-4662 for any questions you may have.
