CMMC Summer STEM Family REGISTRATION
Please complete and email this form to marconiclasses@gmail.com.

Student(s) Name/Grade:                       																																		
Program Title: _________________________________Program Date:			
Parent/Guardian Name:_____________________________________________________
Email: ____________________________________ Best Phone: 				
Mailing Address: __________________________________________________________
COST: ___________________ TOTAL (If registering for more than one child):		
□ Cash or Check (payable to CMMC) accepted on the day of the event.
□ Please charge my credit card 
		❑ Visa	❑ Mastercard
Card Number: ________________________________________
Expiration Date:__________/__________
Security Code: ______________
Signature: ___________________________________________
POLICIES: Classes may be canceled due to low enrollment or inclement weather and fees will be refunded. CMMC will not be held responsible for injuries sustained during a CMMC class and parents/guardians are responsible for replacement costs  or damage repair to CMMC property if incurred. 

In order to reserve your table:
Email this completed Summer STEM Family REGISTRATION form and your signed TERMS AND CONDITIONS FOR SUMMER STEM FAMILY ACTIVITIES form (found at https://www.chathammarconi.org/summerstem) to marconiclasses@gmail.com. 

All registrations for Summer STEM Family Activities must be made at least 48 hours in advance of the event. Thank you!

We look forward to a great day of STEM activities with your family!
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