
Please use one per camper. Photocopy if  needed.

Registration for camp will begin in person at our Camp Registration Day, February 7, 2010 at 10:00 AM.  If you register in person 
on Feburary 7 between 10:00 AM and 1:00 PM and pay in full, you will receive a discount. (Discount does not apply to L.I. Raiders)

Student's Name______________________________________   Date of Birth _______________  Grade Completed (as of 6/ 2010) _______
        (c opy of b irth c ertific a te required  for Nursery c lasses)

Address ______________________________________________________________________   Phone_____________________________________

City _________________________________________________________   Sta te ________________________   Zip  _________________________

Parent/Guardian Name ____________________________________________________________   Email address________________________
       (Please print)

    SESSION (c irc le choices)

                    

            PROGRAM

Summer Science Experience  1 2 3 4 5 6 7 8
(Grades Nursery-3)

Advanced Summer Science  1 2 3 4 5 6 7 8
(Grades 4-7)

Extended Hours   1 2 3 4 5 6 7 8
(All Grades, M-F, 8:30-9:30)

CIT     1 2 3 4 5 6 7 8
(Ages 13 and Up, Minimum 4 weeks)

LI RAIDERS       4 
(Only Session 4)

T-Shirt(s) @ $5 each:   $___________________  Circle Size: Child  S  M   L     

Membership  Fee @ $100: $___________________  Adult  S  M   L

Session Fees:   $___________________

Extended Hours @ $50/week:  $___________________

Charge Account Deposit:  $___________________

Total:     $___________________

Enclosed:    $___________________

Balance Due: (office use only) $___________________

Charge Account Restrictions (example:  no Snapple) _______________________________________________________________________________

Make checks payable and mail to:  Science Museum of Long Island, P.O. Box 908, Plandome, NY, 11030

OR Charge Credit Card:     Visa     Mastercard     Discover  Card Number: _______________________________________________________ Exp. Date __________

Refund and Exchange Policy:  Each session exchange is subjec t to a $25 administrative fee per week changed prior to June 1; a $50 administrative fee 
per week changed after June 1.  Cancella tion up to and inc lud ing May 1, 2010 will receive a full refund minus a $25 administrative fee for each week 
of camp cancelled.  (After 5/1/2010 - Positively NO Refunds.)  Membership fee is non-refundable.  

Deposit:  50% deposit of program fees are due upon registration up to 5/1/2010.  Membership fees and t-shirts must be paid in full upon registration.  
After 5/1/2010 FULL PAYMENT due for all.

Promotional Photography Policy:  I give the Science Museum of Long Island the absolute right and permission to use photographs of my child in its 
promotional materials and publicity efforts. I understand the photograph(s) may be used in publication, print ad, direct mail, or electronic media 
(video, Internet).  I release the Science Museum, staff, and the photographer, from liability for any violation of any personal or proprietary right I may 
have in connection with such use.  

PLEASE MAIL FORM TO: SCIENCE MUSEUM OF LONG ISLAND, P.O. BOX 908, PLANDOME, NY 11030

MEMBERSHIP

   Family  $100

FOR OFFICE USE ONLY

________ Membership  Card  Mailed

________ Medica l Forms Mailed

________ Siblings

________ Payment Letter Mailed

________ Pa id  in Full

                    

I have read and I accept the refund policy and promotional photography policy. 

Signature:__________________________________________________ Date: _________________

Session Fees

Summer Sci: $325/week first child
       $300/week additional child
Advanced: $325/week first child
  $300/week additional child
Extended Hrs: $50/week
CIT:  $225/week (4 Wk Minimum)
LI Raiders: $800

6/28 - 7/2

7/5 - 7/9

7/12 - 7/ 16

7/19 - 7/23

!   I DO NOT accept Promotional Photography 
Policy terms and am opting out of having 
photographs of my child used in promotions.

7/26 - 7/30

 8/ 2 - 8/ 6

8/ 9 - 8/ 13

8/16 - 8/20


