
Family Fun Programs 

Registration 

 
  

 
 
 
 
 
 
 

Return this form with payment to The Met at 6 W. Broadway, Derry, NH 03038 
 

Apples, Apples, Apples!         RSVP by 9/24/08 
___ September 26th: 6:00pm to 8:00pm 
Family Name: _____________________________________ Phone Number: __________________________ 
#______ Children #_____ Adults 
Any known allergies? _____ no or ___ yes, they are ________________________________ 
___ $20 per family for non Met members   ___ $15 per family for Met Members 
___ Check payable to “The Met” Enclosed 
___ Master Card/Visa Credit Card #_______________________________Exp Date______ 
----------------------------------------------------------------------------------------------------------- 

Batty Spook-Tacular!                        RSVP by 10/21/07 
___October 24th:6:00pm to 

8:00pm 
___October 25th:10:00am to 

12:00pm 
___October 25th:2:00pm to 

4:00pm
Family Name: _____________________________________ Phone Number: __________________________ 
#______ Children #_____ Adults 
Any known allergies? _____ no or ___ yes, they are ________________________________ 
___ $30 per family for non Met members ___ $25 per family for Met Members 
___ Check payable to “The Met” Enclosed 
___ Master Card/Visa Credit Card #_______________________________Exp Date______ 
------------------------------------------------------------------------------------------------------------ 

The Harvest Table                        RSVP by 11/19/07 
___November 21st: 6:00pm to 8:00pm 
Family Name: _____________________________________ Phone Number: __________________________ 
#______ Children #_____ Adults 
Any known allergies? _____ no or ___ yes, they are ________________________________ 
___ $25 per family for non Met members ___ $20 per family for Met Members 
___ Check payable to “The Met” Enclosed 
___ Master Card/Visa Credit Card #_______________________________Exp Date______ 
------------------------------------------------------------------------------------------------------------ 

Gingerbread Boys and Girls                       RSVP by 11/30/07 
___December 5th:  6:00pm to 8:00pm    ___December 6th: 10:00am to Noon 
Family Name: _____________________________________ Phone Number: __________________________ 
#______ Children #_____ Adults #___ Gingerbread boys #___ Gingerbread girls 
Any known allergies? _____ no or ___ yes, they are ________________________________ 
___ $30 per family for non Met members ___ $25 per family for Met Members 
 
___ Check payable to “The Met” Enclosed 
___ Master Card/Visa Credit Card #_______________________________Exp Date______ 


