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CCCCONTACT INFORMATIONONTACT INFORMATIONONTACT INFORMATIONONTACT INFORMATION    

________________________________________________________________________ 
CONTACT NAME 

________________________________________________________________________ 
ORGANIZATION/TROOP # 
 
________________________________________________________________________________________________________________ 
ADDRESS/CITY/STATE/ZIP 
 
________________________________________________________________________________________________________________________________________________ 
DAYTIME PHONE                                                                                                                   EVENING PHONE 
 
________________________________________________________________________________________________________________________________________________ 
EMAIL 
 
________________________________________________________________________________________________________________________________________________ 
NUMBER OF GIRL SCOUTS                                                                                                     NUMBER OF CHAPERONES 
 
 
ARE THERE ANY VISITORS WITH SPECARE THERE ANY VISITORS WITH SPECARE THERE ANY VISITORS WITH SPECARE THERE ANY VISITORS WITH SPECIAL NEEDS? (CIRCLE ONE)IAL NEEDS? (CIRCLE ONE)IAL NEEDS? (CIRCLE ONE)IAL NEEDS? (CIRCLE ONE)                                                                                                                YESYESYESYES                                                NONONONO    
IF YES, PLEASE DESCRIBE ON THE BACK OF THIS PAGE 
 

PROGRAMSPROGRAMSPROGRAMSPROGRAMS    
    
PLEASE REGISTER MY TROOP FOR THE FOLLOWING PROGRAM (CHECK ONE): 
 
DAISY PROGRAMS:DAISY PROGRAMS:DAISY PROGRAMS:DAISY PROGRAMS:    

Ο ENCHANTING GARDEN EXENCHANTING GARDEN EXENCHANTING GARDEN EXENCHANTING GARDEN EXPLORATIONS PLORATIONS PLORATIONS PLORATIONS  [1.5 HOURS]    

    
BROWNIE PROGRAMS:BROWNIE PROGRAMS:BROWNIE PROGRAMS:BROWNIE PROGRAMS:  

Ο ENCHANTING GARDEN EXENCHANTING GARDEN EXENCHANTING GARDEN EXENCHANTING GARDEN EXPLORATIONS PLORATIONS PLORATIONS PLORATIONS  [FULFILLS ALL REQUIREMENTS FOR THE ECO-EXPLORER TRY-IT, 1.5 HOURS] 

Ο TOYS THROUGH TIMETOYS THROUGH TIMETOYS THROUGH TIMETOYS THROUGH TIME [FULFILLS ALL REQUIREMENTS FOR THE PUPPETS, PLAYS, & DOLLS TRY-IT, 1.5 HOURS] 

    
JUNIOR GIRL SCOUT PRJUNIOR GIRL SCOUT PRJUNIOR GIRL SCOUT PRJUNIOR GIRL SCOUT PROGRAMS:OGRAMS:OGRAMS:OGRAMS:    

Ο ARCHITECTURE EVERYWHERE! ARCHITECTURE EVERYWHERE! ARCHITECTURE EVERYWHERE! ARCHITECTURE EVERYWHERE! (FULFILLS ALL REQUIREMENTS FOR THE ARCHITECTURE MERIT BADGE, 1.5 HOURS] 

Ο ENCHANTING GARDEN EXENCHANTING GARDEN EXENCHANTING GARDEN EXENCHANTING GARDEN EXPLORATIONS PLORATIONS PLORATIONS PLORATIONS  [FULFILLS ALL REQUIREMENTS FOR THE OUTDOORS IN THE CITY MERIT BADGE, 1.5 HOURS] 

Ο TOYS THROUGH TIMETOYS THROUGH TIMETOYS THROUGH TIMETOYS THROUGH TIME [FULFILLS ALL REQUIREMENTS FOR THE FOLKLORE MERIT BADGE, 1.5 HOURS] 

 
CADETCADETCADETCADET/S/S/S/SENIORENIORENIORENIOR GIRL SCOUT PROGRAMS GIRL SCOUT PROGRAMS GIRL SCOUT PROGRAMS GIRL SCOUT PROGRAMS::::    

Ο ARCHITECTURE EVERYWHERE! ARCHITECTURE EVERYWHERE! ARCHITECTURE EVERYWHERE! ARCHITECTURE EVERYWHERE! [FULFILLS SEVERAL REQUIREMENTS FOR THE MUSEUM DISCOVERY AND ARCHITECTURE AND ENVIRONMENTAL DESIGN            

INTEREST PROJECTS, 1.5 HOURS] 

    
CUB SCOUT PROGRAMS:CUB SCOUT PROGRAMS:CUB SCOUT PROGRAMS:CUB SCOUT PROGRAMS:    

Ο NANANANATURE DETECTIVESTURE DETECTIVESTURE DETECTIVESTURE DETECTIVES    [FULFILLS PARTS OF MULTIPLE ACHIVEMENTS AND ELECTIVES, 1.5 HOURS]    

Ο TRAVELTRAVELTRAVELTRAVEL THROUGH TIME THROUGH TIME THROUGH TIME THROUGH TIME    [[[[FULFILLS PARTS OF MULTIPLE ACHIVEMENTS AND ELECTIVES, 1.5 HOURS]    

    
    
SCHEDULINGSCHEDULINGSCHEDULINGSCHEDULING    
PLEASE INDICATE YOUR PREFERENCE FOR DATE & TIME 
 
FIRST CHOICE              DATE:_________________________________  TIME: _________________________ 
 
SECOND CHOICE        DATE: ________________________________  TIME: __________________________ 
 

PAYMENTPAYMENTPAYMENTPAYMENT    
    
PLEASE ENCLOSE A $50 DEPOSIT WITH THIS REGISTRATION FORM. BALANCE WILL BE DUE ON THE DAY OF THE PROGRAM.  

Ο MY CHECK FOR $50 IS ENCLOSED. PLEASE MAKE CHECK PAYABLE TO TUDOR PLACETUDOR PLACETUDOR PLACETUDOR PLACE.     

Ο PLEASE CHARGE $50 TO MY CREDIT CARD (CHECK ONE)                            VISA                 MASTERCARD 

 
 
________________________________________________________________________________________________________________________________________________ 
ACCOUNT NUMBER                                                                                                                                                 EXP. DATE 
 
 
________________________________________________________________________________________________________________________________________________ 
NAME (EXACTLY AS IT APPEARS ON CARD)                                                                                                                 SIGNATURE 

               Please return form & payment to:Please return form & payment to:Please return form & payment to:Please return form & payment to: 
 
                 TUDOR PLACE 
                 EDUCATION DEPARTMENT 
                 1644 31ST STREET, NW 
                 WASHINGTON, DC 20007 
 
                 FAX: 202-965-3168 

 

CANCELLATIONS/REFUNDSCANCELLATIONS/REFUNDSCANCELLATIONS/REFUNDSCANCELLATIONS/REFUNDS    

 
IF YOU WISH TO CANCEL OR RESCHEDULE 
A PROGRAM, PLEASE CALL 202-965-0400  
X 110 AT LEAST 1 WEEK PRIOR TO YOUR 
SCHEDULED PROGRAM. YOUR DEPOSIT 
WILL BE REFUNDED, MINUS A $10 NON-
REFUNDABLE ADMINSTRATIVE FEE, OR 
YOUR PROGRAM WILL BE RESCHEDULED. 
FAILURE TO PROVIDE A WEEKS NOTICE 
WILL RESULT IN FORFEITURE OF THE  
DEPOSIT.   


