
 

 
       Summer Nature Day Camp  
       Enrollment Application 
 
PLEASE USE A SEPARATE FORM FOR EACH CAMPER. Registration begins March 1, 2009. 
 

 
Child’s Name: _______________________________________            Male                Female 
     (First)                (Last)    

Grade entering in Fall 2009:   _______   Date of Birth (Month/Day/Year)*:  _________________________________ 
         * Camper must be 5 years old by July 1, 2009  
Parent/Guardian Name(s):   __________________________________________________________________ 
 

Address:   _______________________________________________________________________________ 
 

City/State/Zip:    _________________________________________________________________________ 
 

Day Phone:   ___________________________  Evening Phone:   _________________________________________ 
 

Cell Phone:   ___________________________  Parent Email:   _______________________________________ 
 

How did you hear about our camp?   ___________________________________________________________ 
 

Buddy Request:   _________________________________________________________________________ 
Please indicate if your child would like to be placed with another camper in the same grade. One request per camper is  
honored when possible, and both campers must request each other.   
 
       Yes! I would like to be included in the carpool list for my child’s camp session. Please e-mail  
       contact information of camp parents/guardians in my town at the e-mail address provided above.  
 
 
 

 
 

         

                Total Camp Fees          $ _______________ 
 

$35 for membership fee*              $ _______________ 
Circle one:    New Renewing 

 

*Check here if you do not want Audubon 
To share your name with other organizations  
whose mailings you might find of interest. 

 

Optional: Help another child         $ _______________ 
attend an Audubon program  
with a tax deductible contribution. 

 

Total Enclosed          $ _______________ 
  

Check here if your child participates in  
a free or reduced lunch program and you  
are requesting financial assistance. 

  
               Please make checks payable to National Audubon  
              Society -OR- charge to (check one):    
 
                 ____ MasterCard    ____ Visa     ____ American Express     ____ Discover 
      
                 Card Number ________________________    Expiration Date__________ 
 
                 Signature ___________________________________________________
    

  

Check the session(s) your 
camper will attend: 
 
       Session 1: June 29-July 2 
       (No camp on July 3) 
       Backwoods Explorers 
 

       Session 2: July 6-10 
       Habitat Hoppin’ & 
       Audubon Ecology Adventures 
 
       Session 3: July 13-17 
       Aquatic Adventures 
 
       Session 4: July 20-24 
       Backwoods Explorers &  
       Audubon Ecology Adventures 
 
       Session 5: July 27-July31 
       Twilight Investigations (4-9 pm) 
 
       Session 6: August 3-7 
       Aquatic Adventures & 
       Audubon Ecology Adventures 

Register by mail, fax, or in person:  
Audubon Greenwich Summer Programs 
613 Riversville Rd, Greenwich, CT 06831 
Fax: 203.869.4437 
 

����� $315/week for Audubon members; $350 for non-members* 
June 29-July 2 (No camp on July 3) - $252.00  

������ 	�Non-members, please add a one-time $35 annual 
family membership (includes all siblings). 

I prefer to receive my confirmation   
packet by (please circle): 

 

        E-mail               Postal Mail 


