You may fill in online, download, print and mail (or fax) but you CANNOT e-mail or register on-line.
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NAME (Primary Contact) Member: (1 CMBO (1 NJ Audubon
PRINT NAME(S) FOR NAME TAG(S) ALL NAMES MUST APPEAR ON REGISTRATION FORM.

NAME 1 Child Member: 1 CMBO 1 NJ Audubon

NAME (1 Child Member: 1 CMBO [ NJ Audubon

DAY TIME PHONE: E-MAIL

ADDRESS

CITY STATE ZIP

Membership: | am not currently an NJ Audubon member but would like to join and
receive all the benefits of membership. Add $10 for non-US addresses.

1 Individual $30 [ Family $35  Q Friendship $100 $

LODGING IS NOT INCLUDED. You may book directly with the Grand Hotel
(www.grandhotelcapemay.com) using Group Code 116176 for special Spring Weekend
rates. See additional information on room reservations.

(1 WEEKEND PACKAGE includes dinner & evening programs, taxes, gratuities,
workshops, programs, and field trips. Lodging is not included. You may book
lodging directly with The Grand Hotel; call CMBO for a “Places to Stay” brochure, or

visit www.BirdCapeMay.org.
NJAudubon / CMBO Members Non-Members Total
__$400/person ___$470/person $

(1 DINNER ONLY# includes dinner & evening program, taxes and gratuities.
Select night and number attending.
Friday Night

___$85/person

Saturday Night Total
___$85/person $_

DINNER SELECTION 4 Complete if registered for Weekend Package or Dinner
Only. Indicate choice and number of people:

Friday Dinner: Saturday Dinner:

___CapeMay Crab Cakes __Salmon w/Plum Tomato Basil Vin Blanc Sauce
___Chicken Piccata ___PorkLoin Medallions w/Apple Cinnamon Chutney
__Portobello Mushroom Stack (vegetarian) ___ Tortellini Primavera (vegetarian)

[ DAY PACKAGE covers Friday, Saturday & Sunday field trips, workshops,
programs (does notinclude evening program).

NJAudubon / CMBO Members Non-Members Total
__ $255/person ___$310/person $

(1 DAY ONLY covers one day of field trips, programs, workshops (does not include
evening program). Costis per person, per day. Select day & number attending:

__ Friday __ Saturday __ Sunday
NJAudubon / CMBO Members Non-Members Total
___$90/person per day ___$130/person per day $

SPECIAL REGISTRATION TRIPS

(registrants only; ticket required)

(1 CAPE MAY LEWES FERRY MINI-PELAGIC

(round-trip; foot passenger only) ~ $25/person roundtrip Total
Saturday, May 22 __ 10:30AM t0 2:30 PM (time approximate) $

(1 CRUISING CAPE ISLAND CREEK KAYAK TRIP
(sit on top; no experience necessary). Select day & number attending.

Friday, May 21 2:00 to 4:00 PM Total
___$45single kayak __ $75double kayak __ $20 BYO* $
Saturday, May 22  2:00 to 4:00 PM
__ $45singlekayak __ $75double kayak __ $20 BYO* $

*Bring Your Own equipment price is per person; no rental kayak provided.

(1 SALT MARSH BACK BAY ECO TOUR

$35/person per tour  Indicate number of people & tour: Total
Friday, May21  __ 1:00t0 3:30 PM $
Saturday, May22 _ 10:00AMto 1230 PM __ 1:30t0 4:00 PM $
Sunday, May23 __ 10:00AMto 12:.30 PM ___1:30t0 4:00 PM $
Monday, May 24 _ 10:00 AM to 1:00 PM $
(1 WEEKEND EXTENSION - PEAK OF THE RED KNOTS
Thursday, May 20 8:00 AM to 4:00 PM Total
___$45NJAudubon/CMBO member ___ $60 nonmember $
Monday, May 24 8:00 AM to 4:00 PM
___$45NJAudubon/CMBO member ___ $60 nonmember $

[ BIKING BELLEPLAIN (limit 25; ticket required)
cost included in registration; must bring your own bike & helmet
Sunday, May 23 10:00AMto 12:30 PM ___ number of participants

(] PEDALING PONDERLODGE (limit 25; ticket required)

costincluded in registration; must bring your own bike & helmet
Saturday, May 22 10:00AMto 12:30 PM ___ number of participants

(] BIRDING BY EAR FIELD WORKSHOP (limit 20)
costincluded in registration; ticket required

Sunday, May 23 7:30t0 10:00AM ___number of participants

Total Registration Fee $
Deduct $35 per child (age 6-12) except dinners & special registration trips  $
Total Payment Enclosed (no deposits) $

METHOD OF PAYMENT:
1 Check payable to Cape May Bird Observatory

1 Chargeto: [ MasterCard [ Visa [ Discover 1 AmEx
CARD No. EXP___/___

Month  Year
Name on Credit Card:

Billing Address:

Daytime Phone:

Complete and return registration with full payment to:

Deb Shaw ¢ Cape May Bird Observatory
600 Route 47 North ¢ Cape May Court House, NJ 08210-1324
PH: 609.861.0700 ¢ FX: 609.861.1651

Registered participants will be mailed a complete registration packet including a detailed
schedule of events, birding map, directions, and admission passes. Any cancellation, less a
$50 processing fee, will be accepted until May 5. No refunds after May 5. Boat trips are
non-refundable unless cancelled by event organizers. Bl
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