
VWS Summer Program 2009 Registration 
Camps fill quickly – after April 1st please call us at (831) 455-9514 to inquire about availability before mailing form. 

 
 
Camper’s Name: _____________________________________ DOB: ______________ Grade: ________ 

Indicate Shirt Size:  □ Youth M        □ Adult S            □ Adult M        □ Adult L 
 
Guardian’s Name: ____________________________ Phone #: _____________ Email: _______________ 

□ YES!  I would like to receive email updates on VWS programs 1-2 times per month. 

□ No –  Do not add me to your email list.   Please use my email for camp correspondence only. 
 
Natural Science Discovery Camp for 8-12 year olds  
Cost of camp is $310 (Current members $250) per week, per child.  Payment is required upon registration. 

□ Hooray for Habitats: June 15-19 (kayak waiver) □ Hooray for Habitats: July 20 - 24 (kayak waiver)  

□ Mountains Rock: June 22 - 26 (kayak waiver)  □ Mountains Rock: August 3 -7 (kayak waiver)  

□ Outrageous Ocean Odyssey: July 6 - 10 
 
Condor Wilderness Camp for 13- 18 year olds  
Cost of camp is $425 per week, per camper.  We do not currently offer a member discount for this camp. 

□ June 29 – July 1    □ August 17 - 19 
 
Registration Check List These forms must be included with registration:

□ Medical    □ Media Consent    □ Liability Waiver   □ Kayaking Waiver (Mountains and Habitats)
    
Please include payment information: 

□ Current member (NSDC cost $250) □ Not a current member (NSDC cost $310) 
                           Program Fee:           __________ 

□ Sign me up as a member now and give me the NDSC discount! I’d like to donate:           __________ 
             (minimum donation of $50.00) 

□ I’d like to make an additional donation to help with the camp scholarship fund:                __________ 

□ Payment:   Check # ______           MC          Visa           Disc    Total payment amount:   __________ 
 
CC # / exp. date: ________________________________________ / _______ Security Code: ______ 
 
Billing address/zip: ________________________________________________________________ 
 
Mail or fax your completed registration packet to our office.  You will receive confirmation by mail. 
 

Ventana Wildlife Society 19045 Portola Drive, Suite F-1, Salinas, CA 93908 
FAX (831)455-2846  PH. (831)455-9524 



 
 

Ventana Wildlife Society 
Summer Programs 2009 

Registrant Survey 
 

The information you provide is valuable to us.  For instance, it will help us identify the different 
populations we serve, which can in turn assist us in securing funding for our programs and keep our costs 

low.  The information you provide will be kept confidential.   
 

1.  Previous involvement with VWS:       □ Member since ________       □ Attended VWS event / tour                

□ Youth Programs (when? _______)     □ Other: ________________   □ None        
 

2.  How did you hear about our program (please check all that apply)? □ hild attended previously  C

□ Brochure in mail  □ Brochure from school   □ Brochure from: __________    

□ Word of mouth / friend      □ Ventanaws.org    □ Other website: ___________ 

□ Other ______________________________________________________________________________ 
 

3.  What attracted you to our program (please check all that apply)?  □ Price was right   

□ Convenient location □ Focus on nature / environment  □ Staff / camper ratio  

□ Activities offered  □ Camp in operation since 1992  □ Previous attendance  

□ A good reference  □ Other ______________________________________________________ 
 
4. This program will be the first time my child experiences (please check all that apply): 

□ ttending a camp  □ Spending a night away from parent □ Camping out overnight A

□ Whale watching  □ Kayaking     □ Bird-banding 

□ Meeting a biologist □ Visiting Big Sur    □ Outdoor education program 
  
5. Child’s School District: _________________________ School Name: ___________________________ 
 

6. My child qualifies for free or reduced meals at school:         □ Yes      □ No 
 

7. Race:     □ White       □ Hispanic        □ Asian         □ Black        □ Mixed         □ Other 
 
8. Household Income: _________________     Number of people dependent on income: __________ 
 

 
Thank you for taking the time to complete this survey! 


