
 

 
_________________________________________________________________________________________________ 

REGISTRATION FORM 
 

 
NAME: ______________________________________________________  PHONE: ____________________________ 
 
 
ADDRESS: _______________________________________________________________________________________ 
 
 
EMAIL ADDRESS:  ____________________________________________________________ 
 
REGISTRATION FEE $80  ___ CHECK      ___ CASH (please do not mail cash) 
 
Checks made to: Friends of Indiana Dunes 
Mail Checks to:  
Indiana Dunes State Park Nature Center 
1600 N 25 E 
Chesterton, IN 46304 
 
For additional information, contact Katie Rizer at (219) 926-1842 or via email at katie@coffeecreekwc.org. 


