
Registration      Cape May Spring Weekend 2009

$________

❏ DINNER ONLY◆◆ ◆◆ ◆ :  includes dinner & evening program, taxes and
gratuities.  Select night and number attending.
Friday Saturday Total
___$70/person ___ $70/person $________

❏ DAY PACKAGE covers Friday, Saturday & Sunday field trips,
workshops, programs.
NJAS/CMBOMembers Non-Members Total
___$240/person ___ $289/person $________

❏ DAY ONLY covers one day of field trips, programs, workshops.  Cost is
per person, per day. Select day and indicate number attending.

___ Friday ___ Saturday ___ Sunday
NJAS/CMBOMembers Non-Members Total
___$90/person per day ___ $129/person per day $________

◆◆ ◆◆ ◆  Dinner Selection For Complete Weekend Package, Weekend
Package or Dinner Only.  Select day & number attending:
Friday Dinner: Saturday Dinner:
___ Cape May Crab Cakes ___ Jumbo Stuffed Shrimp

          with Crab Imperial
___ Lemon Rosemary  Roasted Chicken ___ Pork Loin Medallions
___ Portobello Mushroom  (Vegetarian) ___ Tortellini Primavera (Vegetarian)

NAME __________________________________________________________________________________ (primary contact)

NAME ________________________________________________________________________________________  ❏   Child

NAME ________________________________________________________________________________________  ❏   Child

DAY / CELL PHONE ___________________________ E-MAIL ________________________________________________________________________

ADDRESS ___________________________________________________________________________________________________________________

CITY _____________________________________________________________ STATE _______________ ZIP _______________________________

 PRINT  NAME(S)  YOU  WANT  ON  NAME  TAG(S)

NJAS Membership:  I'm not a NJAS/CMBO member; I’d like to join
and receive all the benefits of membership.
❏ Individual  $39       ❏ Family  $49        ❏ Friendship  $100

❏ COMPLETE WEEKEND PACKAGE◆◆ ◆◆ ◆ :
includes lodging (Friday & Saturday) at Grand Hotel Cape May, dinner
and evening programs, buffet breakfast (Saturday & Sunday), taxes,
gratuities, workshops, programs, and field trips. All rates are per person.
Standard Room Rates
NJAS/ CMBO Members Non-Members Total
___$649 Single occupancy ___ $688 Single occupancy $________
___$548 Double occupancy* ___ $587 Double occupancy* $________
___$531 Triple occupancy* ___ $570 Triple occupancy* $________
*We do not select roommates.

❏ WEEKEND PACKAGE◆◆ ◆◆ ◆ :
includes dinner & evening programs, taxes, gratuities, workshops,
programs, and field trips. Does NOT include lodging or breakfast. Call for
a “Places to Stay” brochure or visit www.BirdCapeMay.org
NJAS/ CMBO Members Non-Members Total
___$365/person ___ $404/person $________

Deb Shaw
Cape May Bird Observatory

600 Route 47 North  •  Cape May Court House, NJ  08210
Tel: 609-861-0700 • Fax: 609-861-1651

Complete registration form and return with full payment to be received by May 1, 2009
in order to receive a mailed confirmation and registration packet.  Any registrations
received after May 1 will incur a $30 processing fee.  Cancellations, less a $50
processing fee, will be accepted until May 1.  No refunds after May 1.  All boat trips
are non-refundable unless cancelled by event organizers.  Mail with payment to:

PRINT and MAIL with payment to address below.
Credit card information may also be FAXed to 609-861-1651.

SPECIAL BOAT TRIPS (available to registrants only)
❏ CAPE MAY LEWES FERRY POOR MAN’S PELAGIC
(round-trip; foot passenger only) Indicate number attending: Total
Saturday, May 16    10:30 AM to 2:30 PM             ___ $25/person $________

❏ CRUISING CAPE ISLAND CREEK KAYAK TRIP
Select day and number attending:
Friday, May 15    2 to 4 PM ___ $45 single kayak      ___ $70 double kayak $________
Saturday, May 16    2 to 4 PM ___ $45 single kayak      ___ $70 double kayak $________

❏ SALT MARSH BACK BAY ECO TOUR
$35 per person per tour. Space limited. Select day & number attending:
Friday, May 15 ___ 1:00 to 3:30 PM
Saturday, May 16 ___ 10:00 AM to 12:30 PM       ___ 1:30 to 4:00 PM $________
Sunday, May 17 ___ 10:00 AM to 12:30 PM       ___ 1:30 to 4:00 PM $________

❏   CMBO    ❏   NJAS Member

❏   CMBO    ❏   NJAS Member

❏   CMBO    ❏   NJAS Member

All names must be on form. Deduct $35 from total for each child age 6-12 (except dinner only & boat trips).

 (time is approximate)

Total Registration Fee $________
Deduct $35 per child (6-12) except dinners & boat trips $________

Total Payment Enclosed (no deposits) $________

METHOD OF PAYMENT:
❏ Check payable to Cape May Bird Observatory
❏ Charge to:     ❏ Master Card     ❏ Visa     ❏ Discover     ❏ AmEx

CARD No. _____________________________________

Name on Credit Card: ________________________________________

Billing Address: ________________________________________________________

___________________________________________________________________

Daytime Phone Number: ________________________________________________

EXP.___ /___
Month   Year

!


