
Registration Information
1. Class sizes are strictly limited. Please send 

registration ASAP.

2. Complete the entire registration form. Be 
sure to use class codes and print legibly. 
Incomplete forms will delay processing. 
If you are a Member, be sure to include 
your Membership number to expedite the 
registration process.

3. Send registration form with ONE check 
made payable to: Zoological Society of 
Pittsburgh. If you would like to pay by credit 
card, please attach a separate piece of paper 
with credit card number, expiration date and 
card holder’s name on credit card.

4.	 PPG Employees should use the Zoo 
Member discount. List your PPG 
Identification Number below.

5. Telephone registrations are not accepted. 
Registration is by mail only!  
Mail registration with payment to:

	 Pittsburgh Zoo & PPG Aquarium
	 Wildlife Academy, One Wild Place
	 Pittsburgh, PA 15206-1178

6. If you have any questions, please e-mail  
learn@pittsburghzoo.org or call 

	 412-365-2528. To check session availability, 
go to pittsburghzoo.org and click on 
Education, Children and Families and Wildlife 
Academy.

7. NEW: Confirmations will be e-mailed to the 
address below 2 weeks before the class. If 
you do not have an e-mail address, please 
include a self-addressed stamped envelope 
for each class you are registering for. If you 
do not receive a confirmation 3 days before 
your program, please contact us. Please 

check your confirmation carefully. You do 
not always get your first choice and some 
classes may be cancelled.

8. Refunds will be issued only if the program is 
filled or cancelled. If you need to reschedule, 
please contact us. If you are unable to 
reschedule, you can request a Credit 
Voucher for the cost of the class less a $4 
fee to cover the processing. The voucher can 
be redeemed for future Wildlife Academy 
classes.

NOTE: Our next mailing will be in December for 
February - April classes. Summer Zoo Camp 
registrations will be mailed in January.

One Wild Place
Pittsburgh, PA 15206-1178

Wildlife Academy Registration
#  

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Parent’s/Guardian’s Name ______________________________________________________________	 E-mail_______________________________________________________________

m New address Street Address_______________________________________________________ 	 City______________________________ 	 State_________ 	 Zip_ ____________________

Phone: Daytime_____________________________________________ 	 Evening________________________________________ 	 Cell___________________________________________

Participant’s Name 	 Member #	 Age	 Class Code	 Class Code                    	 Class Code             	 Class
(as it should appear on name tag)	 If applicable	 (if child)	 1st choice	 2nd choice	 3rd choice	 Fee	
		  at time of class
__________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Family Workshop 	 # of adults	 # of children	 Ages of children	 1st choice                	 2nd choice	 3rd choice
(list one adult name)		  under 2      2-18 	

__________________________________________________________________________________________________________________________________________

Please check method of payment:	 r  Check (#                            )    Total fee enclosed  $_ __________________ 	

	 r  CC (# attached on separate piece of paper)
PPG Employees:
Please list your PPG Identification Number____________________________ 	

ACADEMYFall/Winter 2011-2012


