O

BERMUDA ZOOLOGICAL SOCIETY
Support Charity for the

Bermuda Aquarium, Museum & Zoo

2017-18 Bermuda Natural History Course — Module 4

Lectures: Thursdays 1% & 8" February, 6:15 ~ 8:45 pm at BZS
Field Trips: Sundays 4" & 11" February 2:00 ~ 4:00 pm (weather dependent, rain dates to be confirmed as
appropriate)
Costs: Please tick as appropriate:
BZS Member: $40
Non-member: $50 (if you wish to join/re-join, please complete the membership form below)
Volunteer: with 50-99 hours in 2016/17 ~ $30
Volunteer: with 100 or more hours in 2016/17 ~ No Charge
Teacher: $30

aaaaa

Lecture Venue: Bermuda Aquarium, Museum and Zoo.

Questions: Email: seniorschool.bzs@gov.bm (please use subject heading Natural History Course)

Please complete a separate registration form for each person

Last Name First Name:
Home Tel#: Work Tel#: Mobile Tel#:
Email:
BZS Membership #: Expiry Date:
Membership Form: please complete if you would like to join/renew. Phone 293-2727 x 2121 with membership questions
BZS/ACP Membership Application (0 New Member (0 Renewal BZS/ACP Memb #
Last Name: Level Price
) _ 0 Palmetto $1000
First Name(s): .
Mailina Address: 0 Longtail $550
aring ress: _ a Cahow $250
Post Code: O Bermudiana $150
Tel: Home: Work: Fax: 0 Killifish $75
E-mail: 0 Individual $45
Children' Names: . 0 Senior $15
(under age 18 or in full fime education) 0 Student..........ooeuenn. $10

Payment Form - course fee and membership fee may be included in the same cheque.
N.B. Cheques that are returned will incur an additional $25 charge.

Means of payment: Note: if paying with cash at the Aquarium front entrance you must have the exact change

OCash O Cheque (payable to BZS) O Credit/Debit Card (Visa, Master)

Credit Card Information:
Credit Card #: CVV Exp. Date:
Card Holder's Name (print clearly):
Card Holder's Signature:

NHC Course Fee $ ‘ Memb Fee $ | Total Payment $

“to inspire appreciation and care of island environments”

Please return this form to the BZS Education Department for attn. Camilla Stringer
Fax: 293-4800 » Email: seniorschool.bzs@gov.bm (as attachment)
Drop off: BAMZ Front Desk
Mail: P.O. Box FL 145, Flatts, FLBX, Bermuda
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