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WAUKESHA
COUNTY

MUSEUM



Program Registration Form
Please fill in the information below and return this form with payment to:

Waukesha County Museum

Attn: Education Department

101 W. Main Street

Waukesha, WI 53186

Name: ________________________________________________________________
Street Address: _________________________________________________________
City:__________________________________   State: ______   Zip: ______________
Phone Number: _________________________________________________________
Email Address: _________________________________________________________
Program Title: __________________________________________________________
Program Date: _________________________________________________________
Number of Adults: __________   Number of Children (under 16): _________

Are you a Museum Member?
 Yes

 No
How did you hear about this program? _______________________________________
Total Payment Due: $ _____________________
Check Enclosed (payable to: Waukesha County Museum)
Credit Card 

Type (circle): 
Mastercard   Visa   American Express   Discover
Card Number: _______________________________________________


Expiration Date: ______________________ 



Security Code (3-4 digit code on the back): _______________________
Waukesha County Museum

www.waukeshacountymuseum.org

