
Please print and complete this form. Return it along with your payment to the Museum by mail (220 E. Ann St., Ann Arbor, MI 48104), fax (734.995.1188), 
phone (734.995.5439) or in person. Please make checks payable to the Ann Arbor Hands-On Museum.

To print this page, use the “Print” command in your browser. This command is located in the “File” menu of  most browsers.

COST $150  TODAY’S DATE 

REQUESTED DATE OF PARTY   REQUESTED TIME OF PARTY

BIRTHDAY CHILD’S NAME   AGE  

PARENT OR GUARDIAN’S NAME  

ADDRESS   CITY 

STATE   ZIP   PHONE 

E-MAIL 

MEMBERSHIP  COST $75 FAMILY   NEW   RENEWAL 
D If  you are not a current member, please complete this portion of  the reservation form. 

ADULT NAME   2ND ADULT NAME 

# OF PEOPLE IN FAMILY (PARENTS+KIDS)   YES! I WANT FREE SPECIAL OFFERS AND UPDATES VIA E-MAIL 

PAYMENT AMOUNT   VISA/MC NUMBER   EXPIRATION DATE 

NAME ON CARD   SIGNATURE 

 I HAVE INCLUDED AN ADDITIONAL DONATION OF $  TO THE ANN ARBOR HANDS-ON MUSEUM

B I R T H D A Y  P A R T Y  R E S E R V A T I O N  F O R M
D

FOR OFFICE USE ONLY  NEW  R1  R2  RU  FRONT DESK  MAIL  PHONE  FAX  WEB  EARLY5   CORP10   CORP20  ZOO15  ADM>MEM  BDAY  

CASH  CHECK  CHARGE  TOTAL    CARD PRINTED           INITIALS  MEMBER #  

p


