
Michigan Botanical Club 2013 Spring Foray 
Calvin College, 3201 Burton S.E., Grand Rapids MI 49546 

FORAY RESERVATION: This form and payment must be received by May 3, 2013. Each individual 
attending, including minors, must complete a separate form; please be legible. There will be no 
refunds after May 8. 

Name: _      MBC Chapter: HVC__ RCC__S EC__ SWC__ WPC__ Special__ 

Address:  Town:  ST:  Zip: 

Phone:  Cell:  Email: 

CIRCLE CHOICES FOR HOUSING AND MEALS 
HOUSING: Dormitory has suites, with two bedrooms connected by a bathroom (no locks); each 
bedroom has two single beds in it. Prices are per person. For children's prices, email Registrar. Do 
you need handicap accessible?    __      Scholarship Student (sharing room)? _______ 

One person per suite, three nights $143 
Two people per suite, three nights (name of person sharing): ______________________ $84 
Three or four people per suite, three nights (names sharing:) ______________________ 

         __________________________________________________________ $61 
If you need a room for only 1 or 2 nights, you will be placed in a private room if available.  

     Please check nights room needed: Fri ____ Sat ____ $53/night 

MEALS: Do you have dietary restrictions? ___________________________________ 
Adult full meal package, age 13 and up, per person Friday dinner-Monday breakfast $80 
Single day meal plan (breakfast-lunch-dinner)  $33 
Children's full meal package, age 6-12 years, per child  $46 

FEES:  Registration, per person age 6 and up $60 
Housing (from above) $_______ 
Meals (from above) $_______ 

TOTAL:  $________ 

Make checks payable to “Michigan Botanical Club – WPC” and mail registration form with your 
payment to Registrar, Barbara Lukacs Grob, 2508 Meinert Road, Holton MI 49425. 

Registration questions? Email Barb at redoakscorner@mailstation.com. Also visit the MBC website 
(michbotclub.org) for updates and additional Foray information. 

Health and Safety Declarations, which each person over 18 must sign and date (parents are 
responsible for children under 18): “I assume all responsibility for my health and safety while on the 
MBC 2013 Spring Foray.” 

Signature __________________________ Print name: ________________________ Date: ____ 

A Field Trip Reservation Form must also be completed to request a place on field trips.  
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