
Binder Park Zoo 2012 Overnight Programs 
Overnight Safari Family Registration 

 
Part One: Group Information   
Please list only one contact person.  This individual will receive all pertinent information and will be responsible for 
distributing information to the group.   
 

Contact Name: ___________________________________ County: ________________________________________ 

Address: ________________________________________City, State, Zip: __________________________________  

Phone(home): _______________ Phone(cell): _______________ Phone(work): _______________ Please circle  preferred daytime # 

Email: ____________________________________________ Prefer information to be:  E-mailed  /  Mailed   

Previous BPZ overnight?:  Yes  /  No                                        If yes, when? __________________________________ 

How did you hear about BPZ overnights?  _____________________________________________________________ 

Are you a BPZ member? Yes  /  No           If yes, please include your membership number: ______________________ 

Part Two: Program Information 
Circle your preferred date.  Please circle a second and third choice only if your family is willing and able to attend.  
 

First Choice:     June 23rd    July 21st    August 18th   

Second Choice: June 23rd    July 21st    August 18th   

Third Choice:   June 23rd    July 21st    August 18th   

=================================================================================================================== 

Part Three: Payment Information  
Payment Policy:  Full payment is due with registration.  All money is non-refundable.  Refunds will only be given in the 
circumstance that Binder Park Zoo is unable to place your group in an available overnight or if Binder Park Zoo must cancel the 
overnight due to low enrollment or other extenuating circumstances.  You may use your original payment to switch dates, but a 
$25 processing fee will be charged if it is less than 30 days prior to your original overnight date.      
 

 Check: Make checks payable to Binder Park Zoo and include the check with this form.   
 Credit Card: Complete the credit card information at the bottom of this form.  
 
 

 
 
 
 
 
 
 
 
 

 

Thank you for your overnight registration!  A Binder Park Zoo employee will be contacting you once your 
registration is received to confirm your date and payment.  If you have any questions, please contact Shannon 

McLeese at 269-979-1351 ext. 174 or smcleese@binderparkzoo.org 
 

Credit Card Information for Family Overnight Safari Payment:       Visa       Mastercard       Discover      

Amount: $_________________Card No.: ___________________________ Expiration Date: _________________   

Cardholder Name: ___________________________ Cardholder Signature: _______________________________  

 

 

7400 Division Drive   • Battle Creek, MI 49014   • tel: (269) 979-1351   • fax: (269) 979-8834   • www.binderparkzoo.org 

# of Children Attending: _____                   @ $40.00  = _______ 

# Male: _____  # Female: _____  Ages of Children: _____  

# of Adults Attending:    _____                   @ $40.00  = _______ 

# Male: _____  # Female: _____               

Minus 10% Discount (Binder Park Zoo Members only)           -- _______ 

Final Total                = _______ 


