
Club Invention Registration Form 
*Availability is limited. Program location is subject to change. 

Child’s Name   Alumnus   Gender 

Date of Birth   Grade Completed 

Special Needs 

Does your child require an epinephrine injection?	   Yes 	   No

Parent’s Name 

Street Address 

City   State   Zip 

E-mail Address 

Home Phone   Cell Phone 

Questions can be directed to:  
Shelly Helms | mhelms@fnal.gov

Program: Castles, Catapults, and Coats of Arms™  | Echo and Axon:  
A Prototyping Adventure™ l Wheel of Invention™

Where: Fermilab Lederman Science Center

Grade(s): First through Third

When: June 12 - 16, 2017 Monday through Friday from 9:00AM to 2:30PM

Program Code: X-IL08-21239-17 l X-IL08-21240-17 l X-IL08-21241-17

Registrants are required to register for all three programs.

WHERE BIG IDEAS  
BECOME THE NEXT 
BIG THING®

©2016 National Inventors Hall of Fame, Inc.

Led by experienced local educators.

Club Invention inspires children to be confident in  
their natural ability to dream and build, and has the 
great honor of being able to have a lasting impact  
on the lives of children every day.

For children in 1st through 3rd grades.

Castles, Catapults, and Coats of Arms™ module: 
Explore the lifestyles of the Middle Ages!

Echo and Axon: A Prototyping Adventure™ module: 
Discover your inner inventor in this design adventure!

Wheel of Invention™ module: 
Spin the wheel then design inventions and compete in games of skill.

Registration Fee: $225

Full payment is required to secure child’s registration. Registration fee is 
nonrefundable. You can call 630-840-8259 to complete your credit or debit 
card payment or fill out and return the information below.

Checks should be made payable to: National Inventors Hall of Fame, Inc. 

Check # 

Credit Card Number   Expiration Date 

  Visa	   Mastercard	   Discover

Cardholder’s Name 

Signature   Date 

If emailing send completed registration, including completed  
payment section to:  Shelly Helms at mhelms@fnal.gov

If mailing send completed registration form and payment in full to: 
Fermilab Lederman Science Center
Pine St. and Kirk Rd. 
Bativia, IL. 60510
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