K_ Please complete the information below. Be certain to give us the three best
possible dates (in at least two different months) for your group to attend a Dunes
Learning Center program. You will be contacted to confirm that dates that best fit
into our schedule. Every consideration will be given to accommodate your first

I choice of dates,but we greatly appreciate your flexibility and understanding.
LearnlnG Please e-mail, fax, or mail this form as soon as possible.

CENTER

Program Request Form

Name of School or Group: ’

School Address:

City: State: ’ Zip:’

School phone: School fax:

School Website:

Dunes Learning Center program you are requesting
(i.e. Frog in the Bog, Winter Survival, etc.):

Lead Teachers or Contact Person:

Primary Contact: e-mail:

Secondary Contcact: e-mail:

Lead Teacher Summer
Contact Information (if same
as above, type "same"):

Alternate phone number(s) (so you
can be reached during the summer):

Participant Information:

# of Male Students # of Female Students Grade level/Age ’

Requested Program dates:

1st Choice:’ 2nd Choice: ’ 3rd Choice: ’

Registration Requests may be e-mailed to Igreenwald@duneslearningcenter.org

OR faxed to (219) 395-8160 OR mailed to Dunes Learning Center at: 700 Howe Road,
Chesterton, IN 46304 Reservation contracts will be sent following confirmation of program
date. If you have any questions or would like to schedule a meeting to discuss program
options, please call (219) 395-9555.
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