
SPRING 2008 PROGRAMS REGISTRATION 
Mail to: Dallas Zoo♦Spring Programs♦650 So. R. L. Thornton Freeway♦Dallas, TX  75203 

 
How did you hear about us?  Please check all that apply. 
____ I’m a past camp/class participant      ____ From a family member or friend 
____ DZS newsletter or email      ____ While visiting the Zoo 
____ Received a brochure       ____ Dallas Zoo website       
____ Other _________________   

 

Child’s Name ______________________ Sex        M    F Age _____  Birth date ______\______\______ 

Child’s Name ______________________ Sex        M    F Age _____  Birth date ______\______\______ 

Child’s Name ______________________ Sex        M    F Age _____  Birth date ______\______\______ 

Parent/Guardian Name ____________________ Email _______________________________________ 

Mailing Address ______________________________City/State/Zip_____________________________ 

Phone: Day (____)_______________ Evening (____)_______________ Cell (____)_________________ 

DZS Membership ID# __________________________  Expiration Date _________________________  
REQUIRED FOR EARLY REGISTRATION 

Forgot your DZS member number or need to join or renew?  Call 214-943-2771, ext. 314  
 
Program          # of Participants            Program Code  Cost 
 

Program 1:________________           ________               __  __  __  __  ________ 
 

Program 2:________________           ________               __  __  __  __  ________  
 

Program 3:________________           ________               __  __  __  __  ________  
 

Program 4:________________           ________               __  __  __  __  ________  
 

Program 5:________________           ________               __  __  __  __  ________        
        

              Total:________ 
 

      
Attach additional sheet if needed. 

 
 

 

 
Are there any health or behavioral conditions of which our staff should be advised?     
 Yes      No      If yes, attach explanation 
I authorize the photographing, filming, or videotaping of my child for promotional and news purposes: 
  Yes      No 

 

PAYMENT – Check one (ONE PAYMENT PER GROUP/FAMILY): 
    

   Check*    TX DL# required ___________________________ 
*In the event your check is returned unpaid for insufficient or uncollected funds, we 
may re-present your check electronically. 
 

   Credit Card (select one) 
 

        Visa      MasterCard      American Express                
 

Card Number ______________________________ Expiration Date  ____/____  
 
 

Signature required __________________________________________________ 

Registration for members begins immediately!  Registration for    non-members begins  January 16, 2008 

QUESTIONS?   
CALL OR EMAIL US AT  

214-670-7501 publicprograms@dallaszooed.com 


