
 

1/26/11 

 
WORKSHOP: MINIATURE SCULPTURE GARDENS 
Sunday, March 13, 2011 
2-4:30 pm 
    
CONTACT INFORMATION 
 
Name: _____________________________________________________________________  
 
Address: ____________________________________________________________________ 
 
City/State/Zip: ________________________________________________________________ 
 
Phone: ______________________________ _________________________________ 
 
Email Address: _______________________________________________________________ 
 
I am a member of the Lynden Sculpture Garden. Membership # _________. 
 
FEES (includes admission to the sculpture garden) 
$15 – adults 
$8 – children 
$5 – members (all ages) 
 
PAYMENT 
___Adult(s) @ $15    $ ____ 
___Child(ren) @ $8    $ ____ 
___Member(s) @ $5    $ ____ 
   (Members, to help us plan, let us know how many adults __  and children__ are included in 
this number.) 
Total       $ ____ 
 
[ ] Cash 
[ ] Check (made payable to Bradley Family Foundation) 
[ ] MasterCard [ ] Visa     [ ] Discover 
 
_______________________________________________________________________ 
Credit Card Number       Expiration 
 
_______________________________________________________________________ 
Signature 
 
MAIL: LYNDEN SCULPTURE GARDEN, 2145 West Brown Deer Road, Milwaukee, WI 53217 
FAX: (414) 446-8492 
E-MAIL: jstepien@lyndensculpturegarden.org 
 
Questions?  
jstepien@lyndensculpturegarden.org 
(414) 446-8481 
 


