
SML ADULT AND FAMILY EDUCATION REGISTRATION FORM

PLEASE PROVIDE US WITH YOUR CONTACT INFORMATION:
Name:  ________________________________________________________

(Please remember to fill out a form for EACH CHILD as well!) 

Address:  ______________________________________________________

 ______________________________________________________________  

Telephone: (_____)_____________: daytime/cell e-mail:  _________________________________

  (_____)_____________: emergency number, and name: _______________________________

CHOOSE YOUR PROGRAM(S) and PROVIDE PERSONAL INFORMATION:
❑ Island Archaeology (1 week: June 8 - 15) ❑ Island Archaeology (1 week: June 15 - 22) 

❑ Island Archaeology (2 weeks: June 8 - 22) ❑ Seabird Ecology and Conservation  

❑ Botanical Painting  ❑ A Garden is a Sea of Flowers ❑ Exploring Appledore through Art  

❑ Kids Ahoy!* (2 nites)  ❑ Kids Ahoy!* (3 nites)  ❑ Ship Mates* 

 

To assist us with housing assignments and meal preparation, please provide the following optional information; your age, 

gender and the name of anyone you would like to share a room with:  ________________________________________

_______________________________________________________________________________________________

*If this form is for a child, please provide the child’s age: ___________________________________________________ 

Please list any dietary preferences or restrictions (vegetarian, a vegan, allergies?):______________________________

_______________________________________________________________________________________________

Do you have any medical conditions we should be aware of? 

_______________________________________________________________________________________________

At the end of each program, we serve a lobster dinner! Please choose whether you would like lobster or an alternative:

❑ Lobster dinner           ❑ Alternative meal

 

PAYMENT INFORMATION: 
❑ Personal check (make payable to “Cornell University” w/Shoals Marine Lab in the memo line)

❑  Credit card (circle one): Mastercard Visa  American Express   Discover Card

Account #: _______________________________________________________

Expiration  date:   ________/____/________  Security code: ____________________

TOTAL TO CHARGE TO CARD: $____________________

Signature:  ___________________________________________________________ Date: ______________

How did you find out about SML: ___________________________________________________________________

REGISTER BY MAIL: Shoals Marine Laboratory  BY FAX: (607) 255-0742 
   G-14 Stimson Hall
   Cornell University, Ithaca, NY 14853-7101
REFUND POLICY: To receive an 85% refund, SML requires two week notification. If SML cancels a program, 
registrants will receive a full refund. Questions? Please call: (607) 255-3717. Thank you!

Programs are open to the general public, however Appledore Island is a rugged environment! Please read our 
participant guide for details (http://www.sml.cornell.edu/sml_publiced_adultandfamily.html). Children must be 
12* years of age or older,  and be accompanied by an adult (*5 and up for Kids Ahoy! and Ship Mates). ALL 
program fees must be paid in advance. Each SML participant must complete this form. Parents or guardians 
must fill out a form for EACH child if enrolling in Kids Ahoy! or Ship Mates.   

------------------------------------------------------------------------------------------------------------------------------------


