
 

 

 
 
 
Thank you for your registration! 
 
Please arrive 15 minutes early to check in for your program.   
 
Check-in 

• For programs in the Conservatory’s main building, please use the main entrance and 
check in upstairs at the Visitor Center.  

• For programs in the AEP Education Pavilion on the ScottsMiracle-Gro Community 
Garden Campus, proceed directly to the Campus and check in at the Education Pavilion. 

 
Cancellations 

• The Conservatory offers a full refund if cancellations are received 7 days prior to the 
program date. 

• Cancellations received with less the 7 days notice will not receive a refund and are not 
eligible for transfer or exchange. 

• If a class is cancelled by the Conservatory, registrants will be notified in advance and 
refunds will be issued. 

• If a Level Two snow emergency is declared in Franklin County, it is likely the 
Conservatory will be closed to the public.  However, if you wish to confirm, you may 
phone the Conservatory's Security Office at 614.645.5811. 

 

 
 
 

If you have questions or concerns about your registration, please email 
registrar@fpconservatory.org or call 614.645.5923 Monday – Friday, 8:30am – 5pm. 



 

 

 

Educational Program Registration Form 
 

Please send completed registration form with credit card number or check payable to: 
Franklin Park Conservatory and Botanical Gardens | Attn: Registration Coordinator | 1777 East Broad Street | Columbus, OH 43203 

For questions please email registrar@fpconservatory.org or call 614.645.5923 Monday through Friday 8:30am – 5pm 
Cancellation policies and check-in information may be found on the reverse side.  

Program      Date   Time  Location (please check, if unknown leave blank) 

_______________________________________________________________________ Conservatory � Education Pavilion � 

1.  Name      Age (if under 18)  Member? Y �  N �  Fee $ 

           _________________________________________________________________________________________________________ 

 2.  Name      Age (if under 18) Member? Y �  N �  Fee $     

            ________________________________________________________________________________________________________ 

3.  Name      Age (if under 18)  Member? Y �  N �  Fee $       
  
  Total $ __________ 

Do you or your child have any food allergies?  Y �  N �  N/A �   
            

Program      Date   Time  Location (please check, if unknown leave blank) 

_______________________________________________________________________ Conservatory � Education Pavilion � 

1.  Name      Age (if under 18)  Member? Y �  N �  Fee $  

           _________________________________________________________________________________________________________ 

2.  Name      Age (if under 18) Member? Y �  N �  Fee $   

           _________________________________________________________________________________________________________ 

3.  Name      Age (if under 18)  Member? Y �  N �  Fee $ 
           
    Total $ __________ 

Do you or your child have any food allergies?  Y �  N �  N/A �     
       

Program      Date   Time  Location (please check, if unknown leave blank) 

_______________________________________________________________________ Conservatory � Education Pavilion � 

1.  Name     Age (if under 18)  Member? Y �  N �   Fee $ 

           _________________________________________________________________________________________________________ 

2.  Name     Age (if under 18)  Member? Y �  N �   Fee $ 

           _________________________________________________________________________________________________________ 

3.  Name     Age (if under 18)  Member? Y �  N �   Fee $ 
 
            Total $ __________ 

Do you or your child have any food allergies?  Y �  N �  N/A �    
 

 
 
Cash �     Check #____________     Credit Card # ________________________________________________________________     Exp _________________ 
 
 
Name ___________________________________________________________________________ Phone __________________________________________ 
 
 
Address ______________________________________________________ City ________________________________ State ______ Zip________________ 
 
 
Email ____________________________________________________________  Would you like to receive Conservatory e-updates?  Y �  N � Subscribed �  
Have you been to a program at Franklin Park Conservatory and Botanical Gardens before?     Y �  N � 

How did you hear about the program?     Email �          Brochure �          Website  �          TV �          Friend �          Ad �          Other � ______________________ 

Office Use Only 
 
Date __________ 
 
Amt $_________ 

 
Initial  __________ 


