4-H Missions in Space Reservation Form

Please provide the information requested below. Save this document and include your state
or county name in the file name. Send as an e-mail attachment to the 4-H Group Coordinator.

Submission Date:

Group Name:

Group Leader:

Address:

Home Telephone: ( ) -
Work Telephone: ( ) -
Fax Number: ( ) -

Please choose the camp program you wish to make a reservation for:

Camp Program Camp Fee Check One
Pathfinder $189/229 | |
AstroTrek (2-night) $ 130.00 [ 1
AstroTrek (1-night) $110.00 | |
Preferred Date of your camp session:
| 1 Choice | | 2" Choice |

Number of Participants and Camp Fees:

Participant # x | Camp Fee Balance
Student X |9 $
Adult
Paying Adult X |$
Complimentary X | $ 0.00
Total $
Additional Charges
Amount Due 3

One adult chaperon fee waiver is given for each 25 students for AstroTrek and each 12 for Pathfinder.

Return to the 4-H Group Coordinator by e-mail attachment (cookjal@auburn.edu) or mail to:

4-H Missions in Space
C/O Dr. Tony Cook
214 Duncan Hall - ACES

Auburn University, AL 36849-5620
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