
Group tickets must be purchased in one transaction at the front entrance this includes parent and additional chaper-

ones. Group rates for general admission are valid for groups of 15 or more paying people. To schedule your group 

visit please fill out and return the form below. If you have any questions please e-mail the Education office at 

education@catoctinwildlifepreserve.com. 

Contact Name:_______________________________________________________________  

Institution: __________________________________________________________________ 

Address: ____________________________________________________________________ 

City: ____________________________________________ State _________ Zip _________  

Institution Phone #: _____________________Other Contact Phone # ____________________ 

Fax #: ___________________________ E-mail _____________________________________ 

Please send payment for 50% of  anticipated Group Admission and total amount for add-on 
experiences:  
Check, made payable to Global Wildlife Trust, Inc. (GWTI)  Visa    MC   Discover  AMEX 

Name of Card Holder ______________________ Account# _______________________ 

Exp.______ V-Code#______  Zip Code:______________  

Total Amount to be charged: $________________ Signature __________________________ 

Mail to: Catoctin Wildlife Preserve GROUPS, 13019 Catoctin Furnace Rd. Thurmont, MD 
21788  

Thank you, and we'll see you soon! 

# of Students (3-12) _______ x $ 9.75 = $ ________ 

# of Students (13-college) _______x $ 15.00 = $_________ 

# of Chaperones (Parents must pay with 
group to receive discount, anyone who 
pays separate will be charged regular  
admission rates) 

_______x $ 15.00 = $ ________ 

# of Teachers  
(One free for every 5 paid students) 

_______x $15.00 = $ ________ 

Group Safari Ride (for 10 people or more) _______x $ 12.00/per person = $ ________ 

Camel Ride _______x $ 4.00 = $ ________ 

# cups of ZooFood  (petting zoo food) _______x $ 2.00 = $ ________ 

Total = $ ________ 

Day of Visit Time of Arrival 

Rain Date Approx. Length of Visit 

Group Visit
Reservation Form
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