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Discovery Center Museum
711 North Main Street, Rockford, IL 61103
(815) 963-6769  •  www.discoverycentermuseum.org

Adult Name____________________________________________   Are you a Member?      �� Yes      �� No

Address__________________________________   City, State, Zip______________________

Home Phone___________________   Work Phone___________________   Email _________

Payment Method:     �� Check    �� Visa    �� Mastercard    �� Discover

Card No._____________________________________________    Exp. Date____________    

Name on Card_________________________________________   V-Code (last 3 digits on back of credit card)

Child #1 Name__________________________    Age_____    Allergies ______________________________________

Class Name Session # Day(s)/Time Fee

Child #2 Name__________________________    Age_____    Allergies ______________________________________

Class Name Session # Day(s)/Time Fee

Register for classes using this handy form. Make checks payable to DISCOVERY CENTER, and mail
the form to the address below. You may also register your children by phone or in person at Discovery

Center’s office, 8:30 a.m. – 5 p.m., weekdays. Payment must accompany registration. Class sizes are
limited. Refunds may be issued for classes if participant cancels AT LEAST 10 days prior to class date.

Discovery Center Registration Form


