
 
                             Education Program Registration Form 

Pre-registration is required for all programs unless otherwise indicated.  A full refund will be given if the Arboretum must cancel or 
reschedule a program due to inadequate enrollment, instructor illness, or inclement weather.  We will make every reasonable attempt 
to notify you by telephone if a program is cancelled.  A $3.00 administrative fee will be charged for any cancellation you initiate.  A 
full refund, less the administrative fee, will be given with a minimum cancellation notice of two weeks.  A 50% refund, less the 
administrative fee, will be given with a minimum cancellation notice of one week.  NO REFUNDS will be given with less than one 
week’s notice. 
 
There are four ways to register: 
 1.   Mail completed registration form, with payment, to:  Tyler Arboretum 
         Attn:  Registrar 
         515 Painter Road 
         Media, PA  19063 

2. Call (610)566-9134, ext. 215 
3. Fax completed registration form, with credit card info, to:   (610)891-1490, Attn: Registrar  
4. Email all registration information ,with credit card info, to: jlandau@tylerarboretum.org  

 
Reservations will not be held without payment.  Checks, VISA, or MasterCard are welcome. 

 

Name (adult/caregiver for children under 18):_________________________________________________       
Member ( Individual  Family)               Non-Member 

 

Name of child (for children’s programs):_____________________________________________________ 
Date of  Birth:________/_________/________ 

 
Address:________________________________________________________________________________ 
                         Street                                                                     City                                            State                               Zip 
Day Phone:_____________________ Cell Phone:___________________ E-mail:_____________________ 

 

Method of Payment: Check (Payable to Tyler Arboretum)     MasterCard       VISA 

 

Account #:________________________________   Exp. Date:______ /______    Security Code:________ 

 

Name on Card:________________________________   Signature:________________________________ 

 

              Registrant’s Name        Program Title/Date/Time/Session         Fee 

   

   

   

   

   

 Total: 

 


