
 
Home School Day Registration Form 

Charles M. Schulz Museum 
2301 Hardies Lane, Santa Rosa, CA 95403 
FAX: 707-579-4436 PHONE: 707-284-1272 

www.SchulzMuseum.org 
       March 7, 2012 – 9:30am-12:00pm 

 

List the names and ages of the students attending this event: 

Name: ____________________________________  Age: _______________ 

Name: ____________________________________  Age: _______________ 

Name: ____________________________________  Age: _______________ 

Name: ____________________________________  Age: _______________ 

Name: ____________________________________  Age: _______________ 

Contact Name: __________________________________ Phone #: _______________________ 

Address: _____________________________________________________________________________ 

City: ______________________________________________ CA, Zip: ___________________________ 

Email Address: ________________________________________________________________________ 

_____ Yes, please add me to your e-mail list to be informed of future Schulz Museum classes and events. 

Pre-registration fees: 
_____ # Students        @ $5.00 each:   $__________ 

_____ # Chaperones   @ $0.00 each:  $__________ 

_____ # Ice skating     @ $5.00 each:  $__________ (for every person ice skating—adults too!) 

Total amount due:                             $__________   

Check #: _________ (payable to Charles M. Schulz Museum)   Enclosed: $__________ 

Credit card payment type: ____Visa        ___M/C        ___ Discover        ___ American Express 

Card #:                                                                       Exp. Date: _____________________________                   

Name on card: _________________________________ Signature: _____________________________ 

Mail form with payment:      Charles M. Schulz Museum (CMSM) 
        ATT: Home School Day 
Fax: (707) 579-4436      2301 Hardies Lane  
Email: lisazander@schulzmuseum.org   Santa Rosa, CA 95403 
 

Pre-registrat ion Deadl ine is 4 PM Wednesday,  February 29,  2012 
After February 29, registration is $7.00 per student at the front door;  

ice skating tickets sold separately 

FOR OFFICE USE ONLY 
 
Reservation #:   __________ 
Reservation Date: _________ 
Conf. Sent Date:    _________ 
 
□ Cash   □ Check   □ Credit 
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