Directions for completing registration form: HOLLYWOOD ANIMALS
* Read the information below . .

» Typeor print clearly the information requested. U Itl mate Anli mal Encounter
* Sign and date form. PO Box 2088
* Send in your application and deposit to Hollywood Animals PO Box 2088 Santa Clarita CA 91386
Santa Clarita, CA 91386 Tel: 323-665-9500
or if paying by credit card you may fax it to 661-252-4509 Fax: 661-252-4509

ANIMAL ENCOUNTERS:

Dates (1* Choice) Dates (2™ Choice)
Animal Encounter: Number of Adults Children
Occasion:

Participants or Guests:

Name Tel Age Surprise?

Special Requests:

Any medical problems, allergies, or physical handicaps?

Personal Information

Name:

Street: City

State: Zip:

Hm Tel Wk Tel Pager/Cell

Email Address DOB CDL




Hollywood Animals Ultimate Animal Encounter 2004 - 2005 PO

Payment
No. Encounter Prices Totals
Animal Encounter (approximately 2 hrs) $ 595.00/per person $0.00
___ Animal Encounter - Couple $ 1095.00/per couple $0.00
__ Animal Encounter — Child (under 12 yrs w/parent) $ 250.00/per child $0.00
_____ GiftCard $15.00/ each $0.00
____ Certificate of Survival $ 27.00 / each ____$%0.00
Total: $0.00

*All prices are subject to change
Minimum Deposit - $ 150.00 per person Sorry we can not accept any debit cards or check cashing cards :(

Amount Enclosed: Payment Method Visa |:| MasterCard |:| Check No

Name as it appears on the Credit Card

Credit Card Number, Exp Date
Billing Street: City

State: Zip: Country:

Hm Tel Amount To Charge

Refund Policy

A full refund is given if; a) if the participant withdraws no later than midnight one week prior to the encounter.
After that Hollywood Animals may retain the registration fee of $ 100.00

| understand and agree to have my credit card charged for service / products contracted with Hollywood
Animals. | promise to pay subject to and in accordance with the agreement governing the use of such card. |,
certify under the penalty of perjury that the information on this registration is correct and | am over the age of 18
years,

Date:

Signature of Credit Card Holder Print Name of Credit Card Holder

PO BOX 2088 Santa Clarita, CA 91386 Tel: 323-665-9500 Fax: 661-252-4509
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Vikki1
Sorry we can not accept any debit cards or check cashing cards :(
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