
Group Visit Reservation Form
  for Catoctin W

ildlife Preserve

Group tickets must be purchased in one transaction at the front entrance (including all chaperones). 
Group rates for general admission are valid for groups of 15 or more paying people.

RESERVE your spot by telling us about your group and when you want to visit.
Contact Name:                                                                                                                                                                                           

Institution:                                                                                                                                                                                           

Address:                                                                                                                                                                                           

City:                                                                                           State:                                         Zip:                                                                   

Institution Phone:                                                           Other Contact Phone:                                                    

Fax #:                                                                     Email:                                                                                                                  

Number of Students
(Age 3-12)                            x $13.50      =  $                          

Number of Students
(Age 13-college)                            x $17.50      =  $                         

Number of Chaperones
(Parents must pay with group to receive discount. Anyone 
who pays separate will be charged regular admission rates.)

                           x $17.50      =  $                         

Number of Teachers
(One free for every 5 paid students)                            x $17.50      =  $                         

Number of Cups of ZooFood
(Petting zoo food)                            x $3.00      =  $                         

Total      =  $                         

Day of Visit Time of Arrival

Rain Date Approx. Length of Visit    

PAY the deposit to hold your date.
Please send payment for 50% of anticipated Group Admission.

          Check made payable to: Global Wildlife Trust, Inc. (GWTI)

          Credit Card  (Visa, MC, Discover, AMEX)

Name of Card Holder:                                                                 Account#:                                                                                       

Exp:                                                    V-Code#:                                                    Zip Code:                                                                 

Total Amount to be charged:   $                                          Signature:                                                                                              

RETURN the form by email or snail mail. 

Email completed form or questions to education@cwpzoo.com,

or mail to Catoctin Wildlife Preserve, GROUPS, 13019 Catoctin Furnace Rd., 

Thurmont, MD 21788

Thank you, and we’ll see you soon!

1

2
3


	Contact Name: 
	Institution: 
	Address: 
	City: 
	State: 
	Zip: 
	Institution Phone: 
	Other Contact Phone: 
	Fax: 
	Email: 
	Number of Students Age 312: 
	Number of Cups of ZooFood Petting zoo food: 
	Day of Visit: 
	Time of Arrival: 
	Rain Date: 
	Approx Length of Visit: 
	Check made payable to Global Wildlife Trust Inc GWTI: Off
	Credit Card  Visa MC Discover AMEX: Off
	Name of Card Holder: 
	Account: 
	Exp: 
	VCode: 
	Zip Code: 
	Number of Students Age 13college: 
	Number of Chaperones: 
	Total 3to12: 
	Total 13plus: 
	Number of Teacher: 
	Total Chaperones: 
	Total Teachers: 
	Total ZooFood: 
	Final Total: 
	Signature: 


