
To place your order, print this form and mail to Classroom Zoodoption, Virginia Zoo, 3500 
Granby Street, Norfolk, VA 23504 or fax it to (757)441-5408 or call us at (757)441-2374, ext 244. 

 

Some of the best ZooParents are classrooms and scout troops. In addition to 
learning about the animals, children also learn the benefits of giving, since every 
dollar raised goes directly to the care and feeding of Zoo animals. Cost is $125. 
Includes:  
 

• Class recognition on the Zoodoption 
board in the Membership Office and in 
The Virginia Zoo Review 

• One personalized adoption certificate 
• One fact sheet about your animal 
• One photo with magnetic frame 

• One plush animal 
• Subscription to The Virginia Zoo Review 
• Zoo pencils for your students (limit 50) 
• Zookeeper Talk during Classroom Field 

Trip to the Virginia Zoo* 
 

 

*Limited to 35 students. Does not include Zoo admission. Talk must be schedule 4 weeks in advance.  
 

Purchaser’s Information 
Name:  
Address:  City: State: Zip:  
Phone:  
E-mail:  
Zoo Member:  Yes Member #:   No 

Classroom Information 
Teacher’s Name:  
School:  
Mailing Address: City: State: Zip:  
# Students:  

Zoodoption Information 
Which animal would you like to adopt? 
 Red Panda  Zebra  Giraffe  Carpet Python 
 Prairie Dog  Rhino  Elephant  Lovebirds 
 Tiger  Lion  Green Tree Boa  Red River Hog 
 Other: 

How should your class be listed on the certificate? (i.e. Mrs. Smith’s 6th Grade Class, Virginia Zoo Elementary):  
 

Is your class planning a Field Trip to the 
Zoo? 

 Yes Call us at (757) 441-2374, ext. 242 to schedule your Zookeeper Talk! 
 No 

Payment Information (classroom adoptions are $125.00) 
 Cash (Total  Amount Received): $ 
 Check (Payable to VZS) #__________________________ $ 
 Credit Card (Submit card information below) $ 

 

�  Discover                � AMEX              �   MasterCard    � Visa 
 
____ ____ ____ ____ / ____ ____ ____ ____ / ____ ____ ____ ____ / ____ ____ ____ ____ 
Account Number 
 

____ ____ ____     ____ ____ / ____ ____ 
Verification #    Expiration Date 
 
     
Cardholder Name 
 
     
Signature 

CLASSROOM ZOODOPTION FROM 


