


Badge-in-a-Box Program Reservation Form

Your program kit will be set up in a designated area to be determined prior to the day of your visit. Troops should
check in at the Reception desk to receive admissions stickers and instructions. Activity areas should be left the
same way they are found. Troops are asked to check out at the Reception desk upon departure. Must have a
minimum of 4 scouts and a maximum of 20 to participate. We require one adult for every five children. Down
payment must be received at least one week prior to your visit. Sorry, no refunds; but we are happy to
accommodate rain dates in the event of inclement weather.

1.

Choose your package: (all packages are SELF-Guided)

[ ] Daisy Clover ($7/Daisy; $5/adult) [ Munior Drawing ($10/Junior; $5/adult)
[ ]Daisy Sunny ($7/Daisy; $5/adult) [ Junior Flowers ($10/Junior; $5/adult)
[ IBrownie Painting ($10/ Brownie; $5/adult) [ ]cadet Comics ($10/Cadet; $5/adult)

[ IBrownie Bugs ($10/Brownie; $5/adult) [ ]Cadet Trees ($10/Cadet; $5/adult)

Custom package: (email for quote) [ |clay [Jiewelry [ Jglass/mosaics [Ifiber/wearable art

[ Jrature [ lpuppetry [Imask-making [Isculpture [Jphotography [ Jart & story time
[ ] basketry/ weaving [Jother:

Preferred date: Alternate date:

Preferred time: (allow 2-3 hours per package)

CONTACT INFO Leader name troop level/#

Mailing address

Email address phone

Number of scouts attending: Number of adults

attending:

PAYMENT INFO—Please submit a $25 deposit to book your Badge in a Box date. Non-refundable.
[lcheck [ JvisaiMC  Acct # Exp. Date
Signature

Your program is not scheduled until we confirm via email. Please note, these activities are self-
guided; AMG does not provide an activity leader for you. Badges should be purchased separately.
Email programs@annmariegarden.org with any questions or special requests.
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