
PLEASE COMPLETE AND RETURN WITH PAYMENT NO LATER THAN 
MONDAY BEFORE PROGRAM 
Fossils of Calvert Cliffs-Registration 

 
Program Date:__________________________________________________________ 
 
Name(s):______________________________________________________________ 
 
Address:_______________________________________________________________ 
 
Telephone: H)______________________________Cell__________________________ 
 
Number of Adults:________________ Number of children 8-17___________________ 
 
Amount Enclosed:__________________________________ 
 
Checks are made payable to Calvert Marine Museum. 
 
Please send to: Fossil Field 
  Calvert Marine Museum 
  PO Box 97 
  Solomons, Maryland 20688 


