
Name of Workshop_______________________________________  Date of Workshop________________________
Your Name_____________________________________________________________________________________
Home Address___________________________________________________________________________________
E-mail Address__________________________________________  Home Phone Number______________________
Name of School you teach for______________________________________________________________________
School Address__________________________________________________________________________________
Grade Level(s) you primarily teach__________________________  School Phone Number_____________________

	 	 □	 Check #___________ has been enclosed to cover the cost of the workshop.
	 	 □	 Please charge the workshop fee to my credit card:
	 	 	 	 Name on Card________________________________________________________
	 	 	 	 Card Number_________________________________________________________
				    Expiration Date_______________________________________________________

	 	 	 Registration Forms with  	 	 	 	 Registration Forms may also be mailed to: 
	 	 	 Credit Card information	    	 	 	 Pittsburgh Zoo & PPG Aquarium, 
	 	 	 can be faxed to 412.365.2523. 	 	 	 Attn: Reservations
	 	 	 	 	 	 	 	 	 One Wild Place, Pittsburgh, PA 15206

Teacher Workshop Registration Form


