
 

 

Total Cost of Program: ___________________________________________________ 

Deposit Received: ________________________________________________________ 

Balance Due upon completion: _____________________________________________ 

Instructor: _____________________________________________________________________________ 

Notes:__________________________________________________________________________________ 

 

AMNP USE ONLY 

AMNP Staff Initials :  _______________________  Date:  __________________________ 

 

Our Mission: To provide the public with an educational resource to gain knowledge, enjoyment, appreciation,  

and a sense of stewardship of the natural and historical environment. 

  AUTREY MILL Nature Preserve & Heritage Center 

       9770 Autrey Mill Road, Johns Creek, GA 30022   678-366-3511  www.autreymill.org 

                          Program Request Form 

Group Name: ___________________________________________________________ 

Primary Contact: ________________________________________________________ 

Primary Contact Email: __________________________________________________ 

Primary Contact Phone Number: ___________________________________________ 

Primary Contact Address:_________________________________________________ 

 
Program Requested (check one) 

 

Nature Basic Field Trip Heritage Birthday Party 

Nature Extended Field Trip Nature Outreach Program 

Heritage Field Trip Scout Badge Program 

Nature Discovery Birthday Party Custom: ___________________________ 

Reptiles of the World Birthday Party Other:  ____________________________ 

Grade Level / Age / Scout Level: ___________________________________________ 
 

1st Choice Date / Time: ___________________________2nd Choice Date /Time:_____________________________ 

Number of Participants:___________________________________________________ 

Special Requests/ Notes: __________________________________________________ 


