
04737 Fuller Rd  |  East Jordan, MI 49727  |  231-536-3369  |  info@miravenhill.org  |  miravenhill.org

DISCOVERY CENTER2025 Registration
for Classes & Workshops
Please fill out the form below and email to info@miravenhill.org
or print and mail to 04737 Fuller Rd  |  East Jordan, MI 49727  |  231-536-3369

PARTICIPANT CONTACT INFORMATION
____________________________________________________________________________________________________ 
Name (and age, if child)

______________________________________________    ____________________________    _________   ___________
Address                        City                                                                State                Zip Code 

______________________________________________    _____________________________________________________
Phone Email

FOR CHILDREN AND YOUTH                                            Lunch is supervised for children.

____________________________________________________________________________________________________
Parent/Guardian Name  

______________________________________________    _____________________________________________________
Phone                                                             Email

______________________________________________________________     ____________________________________
Emergency Contact                                                               Phone

PAYMENT
Classes, workshops and events may be prepaid or paid the day of. We accept checks or money orders 
made payable to Raven Hill Discovery Center. We’re also happy to accept credit or debit card.

______________________________________________________    _________________________     ________________
Credit Card Number                                                                                              Expiration Date                                    Code

  
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

CLASS OR WORKSHOP                 DATE(S)                 COST
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