
 

Homeschool Workshop Registration Form 

Once you have selected a workshop, complete this registration form and send with full payment. To ensure a 
workshop space, send your payment as soon as possible. The earlier the better! Upon receipt of your form, you 
will receive a confirmation letter and directions to The Franklin Institute.   

By Mail: Homeschool Workshops, The Franklin Institute, 222 North 20th St, Philadelphia, PA 19103 
By Fax: 215.448.1219 

REGISTRATION FORM 

Workshop Names and ages of Children Attending 

Wind, air and water: 
Explorations in Weather 

September 14th, 21st & 28th 
2006 

 

 

Name:                                                                              Age:_______ 

Name:                                                                              Age:_______ 

Name:                                                                              Age:_______ 

 

Rocks, volcanoes and 
earthquakes: Explorations 

on Earth 

October 5th, 12th & 19th   

2006
 

 

 

 

Name:                                                                              Age:_______ 

Name:                                                                              Age:_______ 

Name:                                                                              Age:_______ 

*Parents and chaperones are not required to attend their child’s workshop. If you desire to attend, 
contact Candy Graham at (215) 448-1346 in advance.   

NOTE: Any class with fewer than 10 students registered will be cancelled and a full refund issued. 

 
 
 
 
 
 
 
 



 
 

 
 

 

 

  

 

 

 

 

 

 

 

Parent's Name(s): _______________________ Phone: _______________________ email: _________________________ 

Street: ___________________________________City/State/Zip: _________________________ 

 

FULL PAYMENT IS NEEDED TO RESERVE YOUR SPACE! 
 

Non member- $120.00 per child 
Member fee- $108.00 per child 

Payment Form - Circle One:  VISA | MC | American Express | Discover | Check 

Amount charged  $_______ Credit card  #:___________________________       Exp. date:____________  

Name of Card Holder: ________________________________________   

Signature of card holder:______________________________________ 

 


