
Portable Planetarium

INSTRUCTIONS:    Print this form, then fill in the blanks in the areas indicated below. You may then
submit your form using either of the following methods:

• FAX:  If you are using a cover sheet, address it to Cheryl Zimmerman, Room 150.  FAX # is (706)
821-0250.

• Mail:  You may mail your completed form to:
National Science Center – Army
ATTN:  Cheryl Zimmerman
One 7th Street
Augusta, GA  30901

Are you a NSC Trained StarLab Presenter?    ___ Yes    ___ No

Your Name
Home Address
(Street, City, State, Zip)

Home Phone # (      )

School Name
School Address
(Street, City, State, Zip)

School Phone # (     )

Pickup and Return of
StarLab

Pickup:  (Date) _______ /  (Time) _______

Return:  (Date) _______  /  (Time) _______

Cylinders – (Choice of 6)

Date of Request:

Date of Confirmation
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Rental Reservation Request


