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2010-2011
OVERNIGHT ADVENTURE REGISTRATION FORM

Name of School: ________________________________________________

Address of School: _______________________________________________
School Contact: ______________________________

Telephone: ________________________________

Cell Phone: ________________________________
Fax Number: _______________________________
Email Address: _____________________________
Number of Spaces to Reserve: ___________

Overnight Date Preferred:
1st choice___________________________





2nd choice____________________________





3rd choice____________________________

Overnights are booked on a first come-first served basis. Please estimate closely as possible to the number of girls that will be attending. If a school reserves too many spots and then doesn’t use them, then another school is precluded from attending. We are trying to reach as many girls as possible with this wonderful opportunity. 

This form may be faxed to: Jennifer Martinez Belt, Business Development Programs & Volunteer Manager at the Children’s Museum of Houston 713-522-5747 or mailed to 1500 Binz, Houston, Texas 77004 or e-mailed to jbelt@cmhouston.org . Your request will be confirmed by telephone or e-mail if e-mail address is provided. 

Almost all overnights are booked by the first of October so a quick response is recommended to ensure you receive the date you want. Schools are responsible for the transportation of the girls to the museum on Friday and from the museum on Saturday. If they do not travel with the group the school representative is responsible for that child’s arrival and departure. 

Please return the policies and procedures form signed by the principal with your registration form to acknowledge your understanding of all of our policies. 
Questions???

Please call 713-535-7209 or e-mail: jbelt@cmhouston.org
