
GEMS Registration Form 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Registration Form must include all information above. Please mail, fax or email registration form with fees within three weeks of the scheduled event.   
 

Time of Event  1:00 p.m. – 4:00 p.m. 
 
   I am registering  for the following workshop(s).  Please reserve the following guides for me. 

 March 28, 2010 Eggs, Eggs Everywhere  
Bubble Festival 

PreK–Grade 1 
Grades K–6 

 Yes, reserve guide for me 
 Yes, reserve guide for me 

 May 23, 2010 Oobleck 
Liquid Explorations 

Grades K–6 
Grades 1–3  

 Yes, reserve guide for me 
 Yes, reserve guide for me 

 July 25, 2010 Buzzing a Hive 
Tree Homes 

Grades K–3 
PreK–Grade 1 

 Yes, reserve guide for me 
 Yes, reserve guide for me 

 September 26, 2010 Mystery Festival 
Fingerprinting 

Grades 2–8  
Grades 4–8 

 Yes, reserve guide for me 
 Yes, reserve guide for me 

 November 28, 2010 Frog Math 
Build It! Festival 

Grades K–3 
Grades K–6 

 Yes, reserve guide for me 
 Yes, reserve guide for me 

 
Number of workshops that I am registering for: 
If registering for more than 2 workshops, you may register at $40 per event. _______      X    $50.00 = __________ 

Please reserve this many GEMS guides for me: 
Participants may purchase guides at 20% off retail. 

           
_______

 
GEMS guide(s) 

 
 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Payment:     Enclosed is a check for $__________.  Please make check payable to Wonderscope. 
                     Charge my VISA/MC/AmEx/Discover card for $____________ 
 
Card # _____________________________________ Exp. Date __________ Sec. Code _________ 
 
Signed _____________________________________Today’s Date __________________________ 
 
Cancellation & Refund:   Cancellation must occur 3 weeks before the event for full refund.  No 
refund is available for cancellations of less than 3 weeks.  If unable to attend due to an emergency, 
workshop substitution is allowed with advance notification. 
 
 
 
 

 
*Name                                       
 
 

*Address                
   Street     City    State  Zip 
 
*E-Mail                
 
*School District _________________________________*School Building _____________________________ 
 
 

*Telephone (      )       (      )                             (      )                     
          Day          Evening                 Cell 

Please mail, fax, or email forms and fees to: 
Wonderscope Children’s Museum of Kansas City 

Attn: GEMS 
5700 King           Shawnee, KS 66203 

Phone: (913) 287-8888   Fax: (913)268-4608   Email: Educators@wonderscope.org  


