
Spring Break Camp 2010 Registration Form 
If you have any questions, please call the museum at 245-2137 x 120 or visit www.nuclearmuseum.org. 

Please mail this form to 601 Eubank Blvd SE, Albuquerque, NM 87123 or Fax to 242-4537. 
We will mail a confirmation packet with an Emergency Form when your registration is received. 

 
Parent/Guardian Name(s): ____________________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 
Home Ph:______________________________________ Cell Ph: ____________________________________  
 
Work Ph: ______________________________________ Email: _____________________________________ 

 
First Child’s Name:  _________________________________________________________________________ 
 
Name of School/Current Grade: _______________________________________________________________ 
 
 

Second Child’s Name:  ______________________________________________________________________ 
 
Name of School/Current Grade: _______________________________________________________________ 
 
 

Camp(s) Selection (All camps are for students currently enrolled in Grades 2-5): 
 
____ March 15/Space Odyssey                          ____ March 18/ Messy Mixtures 
 

____ March 16/Science of Art                          ____ March 19/Adobe, Bridges, and Domes 
  

____ March 17/Great Inventors                                
 
Fees: 
 
_____One Day Camps X $50/Non-Members. . . . . . . . . . . . . . . . . . . . . $ __________ 
 
_____One Day Camps X $40/Members. . . . . . . . . . . . . . . . . . . . . . . . . $ __________ 
 
All 5 One Day Camps X $250/Non-Members . . . . . . . . . . . . . . . . . . . . $ __________ 
 
All 5 One Day Camps X $200/Members . . . . . . . . . . . . . . . . . . . . . . . . $ __________ 
 
TOTAL FEES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________ 
 
Payment: 
Please Check One:  ____ CHECK ENCLOSED Make all checks payable to the National Atomic Museum Foundation. 
 
                                ____ VISA      ____ MASTER CARD      ____ DISCOVER      ____ AMEX 
 
 

Amount to be Charged: ___________ CC #: _____________________________________________________ 
 
CV Code (3 digits on back of card; 4 digits on front of AMEX): ___  ___  ___  ___  Expiration Date:_________ 
 
Name of Holder: _________________________________ Signature: _________________________________ 


