
 
2010 Camp-In ReseRvatIon FoRm 

 

Group Type: ____Cub Scout Pack ____Boy Scout Troop      ____Unit Number 
 
Contact Name: ________________________________________________________________________________ 
 
Address:___________________________________________City____________________St.____Zip_________ 
 
Phone: _________________________Fax: ___________________Email:______________________________ 
 
Cost of Camp-In: Includes Dinner, Breakfast, IMAX® Film, Adventure Halls, Science Programs, Camp-In Patch  

$30 per Camper 
$15 per Chaperone/ Sibling 
Camp-In Tee-Shirts are available for purchase $10.00 per shirt. 
 

Dates of Open Camp-Ins for Cub Scouts and Boy Scouts:  
 
____Saturday January 9, 2010    Cub Scout Program (Science)   Webelos Program (Engineer)   Boy Scout (Chemistry)   
 
____Saturday January 23, 2010   Cub Scout Program (Geology)   Webelos Program (Scientist)    

         Boy Scout (Space Exploration)  
 
____Friday January 29, 2010       Cub Scout Program (Astronomy) Webelos Program (Geologist)  

         Boy Scout (Fish &Wildlife Management) 
 

____Saturday January 30, 2010   Cub Scout Program (Weather)  Webelos Program (Artist) Boy Scout (Chemistry) 

 

____Saturday February 27, 2010 Cub Scout Program (Wildlife Conservation)  Webelos Program (Forester 
         Boy Scout (Space Exploration) 

 

____Friday March 26, 2010         Cub Scout Program (Science)   Webelos Program (Engineer)   Boy Scout (Chemistry) 
 
____Saturday March 27, 2010     Cub Scout Program (Geology)   Webelos Program (Scientist)    

        Boy Scout (Space Exploration)  
 
Total People: ________ Number of Campers @ $30         _______ Subtotal 

 

________ Number of Chaperones/Siblings @ $15 _______ Subtotal 

 

               _______ Total  

Either mail or fax Reservation Form to: 

McWane Science Center 

Attn: Camp-Ins Jeff Pace 

200 19th Street North 

Birmingham, AL 35203 

Fax: (205) 714-8349 

 

For questions concerning Camp-Ins, contact Jeff Pace at (205) 714-8489 or e-mail jpace@mcwane.org 

 
********************************************************************************************************************* 

PAYMENT INFORMATION: (CHECK ONE)   VISA ______ MC ______ DISC ______ AMEX _____CHECK______ 

 

NAME ON CARD: _________________________________ EXP. DATE: _______  

 

PHONE- H: _________________________________ W: ________________________________________ 

 

CARD #: __________________________________________SIGNATURE: ______________________________  

 

PLEASE SUBMIT ALL MONIES, AND RESERVATION FORM TWO WEEKS  PRIOR TO CAMP-IN DATE. 


