Where big ideas
become the next
big thing.

Club Invention Afterschool inspires children to be confident in their
natural ability to dream and build, and has the great honor of being
able to have a lasting impact on the lives of children every day.

Prepare your children for the future.
Get them started at clubinvention.org.
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Club Invention Registration Form
*Availability is limited.

Program: Phys. Ed Physics in Motion™ | Castles, Catapults, and Coats of Arms™ |

Echo and Axon: A Prototyping Adventure™

Where: Fermilab Lederman Science Center
Grade(s): Fourth through Sixth

When: June 27 - July 1, 2016 Monday through Friday

Program Code: X-IL08-21242-16 | X-IL08-21243-16 | X-IL08-21244-16

Registrants register for all three modules.

*Please see right for module descriptions and times.

Parent’s Name

Phys. Ed Physics in Motion™ module:
Use science to invent radical new games!

Castles, Catapults, and Coats of Arms™ module:
Explore the lifestyles of the Middle Ages!

Echo and Axon: A Prototyping Adventure™ module:
Discover your inner inventor in this design adventure!

Registration Fee: $225

Street Address

ONLINE REGISTRATION NOW AVAILABLE FOR CLUB INVENTION!
Sign up today at WWW.CLUBINVENTION.ORG

City State

Full payment is required to secure child’s registration. Registration fee is
nonrefundable. You can call 800.968.4332 to complete your credit or debit
Zip card payment or fill out and return the information below.

E-mail Address

Checks should be made payable to: Club Invention

Home Phone Cell Phone Check #
Child’s Name Alumnus Gender Credit Card Number Expiration Date
[ visa ] Mastercard [ piscover
Date of Birth Current Grade
Cardholder’s Name
Special Needs
Does your child require an epinephrine injection? [] Yes [J No Signature Date
Questions can be directed to:
Send completed registration form and payment in full to:
Susan Dahl | 630.8140.3094 or sdahl@fnal.gov Fermilab Lederman Science Center
Pine St. and Kirk Rd.
Bativia, IL. 60510
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