HE ARD

NATURE EDUCATION

Birthday Party Reservation Form
Heard Natural Science Museum & Wildlife Sanctuary
www.heardmuseum.org or 972-562-5566

Please Mail or Fax Reservation Form with deposit To:
e Mail to: Attn: Reservations, The Heard Museum, One Nature Place, McKinney, TX 75069 or Fax to: 972-548-9119

Contact Name:

Phone Number: Email:

Mailing Address:

City, State and Zip Code

Birthday Child’s Name: Birthday:

(Month/Day/Year)
PLEASE NOTE
e A $75 NON-REFUNDABLE deposit is required to make a reservation.
e The remaining balance plus any extra charges will be due the day of your party.

e SENDING IN THIS RESERVATION FORM DOES NOT GUARANTEE YOUR REQUESTED DATE. The contact listed above will be notified with
confirmation for the requested date and time once availability for this request is verified by our reservation coordinator.

e Both children and adults are included in the guest count.

e NOTE: Our regular party room can accommodate parties with up to 20 children or total 35 attendees (max 20 children plus adults). Other rooms
for larger parties are available for an additional fee.

Please select which package you want:

__Basic Birthday Package includes: Basic Party Fee:
15 children (4 years and up) & 2 adults $200 member
2 hours in your own Private Party Room $250 non-member
One Staff Member $75 non-refundable deposit required
Guided Outdoor Nature Hike on the Hoot Owl Trail $5 each additional guest

Live Animal Visitor
Museum Exhibits

__ Deluxe Dinosaur Party (October 3, 2009 — January 31, 2009 ONLY?!) Deluxe Dinosaur Party Fee
Dinosaur Party includes all of the Basic package plus: $250 member
Guided Outdoor Nature Hike on the Dinosaur Trail $300 non-member
8 additional party guests for a total of 25 people $75 non-refundable deposit required

$5 each additional guest
___Please check for larger room option an additional $75.
(Includes up to 75 people with no additional fee.)

Please list your preferred dates and times:

1*! Choice: Offered

Saturday 10-12pm or 2-4pm
2" Choice: Sunday 2-4pm
3" Choice:

Deposit Payment of $75:

Museum Member: YES  NO Primary Membership Name: Expires:
Check Number: Type of Card: AMEX MASTERCARD VISA
Credit Card Number: Expiration Date

Signature Date:

____Please email me to discuss my options and/or availability.

____Please call me at the phone number above to discuss my options and/or availability.

NEED MORE INFORMATION? Email: smann@heardmuseum.org



