
 

 

Group Sales Department 
1000 Elmwood Avenue, Providence, RI  02907 
Phone: (401) 467-0150  •  Fax: (401) 781-9206 

GSales@rwpzoo.org 

 
 

2019 Library Pass Program 
Ordering Replacement Passes 

Library Name:  __________________________________________________________________ 

Mailing Address:  ________________________________________________________________ 

City: ________________________________   State: _______________    Zip: _______________ 

Preferred Telephone: ________________     Email: _____________________________________ 

Contact Name:   _________________________________________________________________ 

 

  

Replacing Your Library Zoo Passes 
Please choose what replacements you need below: 

 Sunday Pass:    ________ @ $25 ea.  = ________   

 Monday Pass:    ________ @ $25 ea.  = ________  

 Tuesday Pass:    ________ @ $25 ea.  = ________  

 Wednesday Pass:   ________ @ $25 ea.  = ________  

 Thursday Pass:    ________ @ $25 ea.  = ________  

 Friday Pass:    ________ @ $25 ea.  = ________  

 Saturday Pass:    ________ @ $25 ea.  = ________  

 

Please Note: 

• The zoo cannot accept reproductions or any other documents from the participating library, so be sure to keep your 
passes safe!  Only the official Roger Williams Park Zoo library pass stating the correct day of the week is valid for 
admission.  Lost passes should be replaced by calling the Group Sales office.  A replacement pass is happily 
provided for $25 each.   

• All replacement passes follow the same regulations and guidelines set forth in the original library pass contract.   
• Please allow 7-10 days for processing.   

 
Full payment required today. 

_____ I would like to pay by check.  (Please make checks payable to Rhode Island Zoological Society.  Returned 

checks will result in an additional $25 fee.) 

_____ I would like to pay by credit card.  (All major credit cards are accepted, please write card information below)  

Name on Card: ___________________ Card Number: ____________________________   Exp. Date:  _______ 

 

BY SIGNING BELOW, I AGREE TO ALL AFOREMENTIONED TERMS AND CONDITIONS. 

Signature:  ______________________________________    Date: ___________________ 

 


