
Educator Overnight Registration Form  
Completion of this form does not guarantee registration for 
the event. Confirmation of registration will be sent via email 
upon receipt of registration form and payment.  

Include payment with this form. Make checks payable to 

“HMNS.” Do NOT send cash. Mail form and payment Mail form and payment Mail form and payment Mail form and payment 
to arrive by due date (March 31, 2010) to arrive by due date (March 31, 2010) to arrive by due date (March 31, 2010) to arrive by due date (March 31, 2010) to HMNS 

Overnight Coordinator, One Hermann Circle Drive, Houston, 
TX 77030. Registration using credit cards may be faxed to 
713-639-4681 Attn: Overnights.  

There are no refunds unless the event is canceled. 

 

All participants are required to present a signed copy of the 
Houston Museum of Natural Science Consent and Release 
form at check in. Forms will be sent to participants after the 
close of registration. Any participants without a signed release 
will not be allowed to participate and no refund will be proc-
essed. 

Every effort is made to accommodate participants with special 
needs. Attach request of specific needs to the registration 
form.  

For further information on Overnight Programs at HMNS 
please call the Overnight Coordinator at 713.639.4654 or 

Mixed up Files of HMNS Overnight   
April 9, 2010 6pm –April 10, 2010 10am 

6 hours of professional development credit is issued to educators who attend the entire event (6pm Friday—10am Saturday). 

No partial credit will be offered.  

School Name  

School District  

Participating Educator   

Mailing Address  

City, State, ZIP   

Educator email address  

NOTE: all registration confirmation and  information will be sent via email . If you are unable to provide a valid email address or 

have trouble checking email please call 713.639.4654 to make other arrangements.  

Daytime phone  

Evening phone  

Incomplete registration forms will not be processed.  Registration is open to educators only.  

PAYMENT INFORMATION — Registration cost is $75 per participant 

Please use one form per educator. If you would like to pay for a group with one check or 

credit card please call the Overnight Coordinator (713.639.4654) to make arrangements.   

Check Number __________ Bill to credit card (circle one):  MasterCard      Visa      American Express    Discover 

Complete Billing Address ______________________________________________ 

Card Number __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  

Exp Date ______________ Signature ______________________________________________ 

CVV2 #/security code _____ Where do I find the CVV2 number? For MC, VISA, and Discover it is located on the back of 

the card, on AMEX it is the 4 digit number printed on the front of the card.  

Name as it appears on card ______________________________________________ 

Fax to 713.639.4681  ATTN: OVERNIGHTS 


