Office Use Only

SPACE CENTSR 2009-10 GROUP i

Date Received:

H o U S T O N ORDER FORM Order #:

281-283-4755

To be eligible for the Pay in Advance Group Rate ($9.95/person), a minimum purchase of fifteen ] Order by January 31,
(15) tickets must be made and paid for at least 1 week in advance. To be eligible for the Reserva- 2010 and get a free
tion Group Rate ($11.95/person), a minimum purchase of fifteen (15) tickets must be made at least Smencil for each

24 hours in advance and paid for upon arrival. For every fifteen (15) tickets purchased, your group
will receive one (1) FREE ticket.

person in your group!

Date of Visit: Arrival Time:

Type of Group: [dSchool [OChurch [JDayCare [JYouth [JCorporate L1 other:

Group Name School Groups Only
Contact Name District:
Address
City What Grade do you teach? (Circle One)
State K12345678910 11 12
Zip What Subject do you teach? (Check One)
Phone # O Math
Alt. Phone # ) Science
0 Language Arts
Fax # O Social Studies
Email Address [J Other:
Ticket Type Price Quantity Total
Pay in Advance Group Tickets $9.95
Orders prepaid at least 1 week in advance can be mailed to you or can be held at the ) $
) ) . y Per person
Reservations office for pickup on your visit date, per request.
Reservation Group Tickets $11.95
Place your order at least 24 hours prior to your visit date and pick up your tickets and ) $
. Per person
pay when you arrive.
Meal Tickets
Add a meal to your group admission ticket for only $7.95 more! Choose your meal $7.95 $

when you arrive from the following options: Hamburger/Cheeseburger, Grilled Chicken Per person
Sandwich, Jumbo Hot Dog, Chicken Tenders, Pizza!

Complimentary Tickets

1 FREE ticket for every 15 tickets purchased! FREE FREE

=

. FREE Smencils
Orders placed by January 31, 2010 will receive a FREE Smencil (a $2 FREE FREE
value) for each person in your group. Please indicate the number of
Smencils to be mailed to the group leader for distribution.

- - TOTAL |$
Payment Method Credit Card Information
] Company Check (No personal checks) Name on Credit Card
CJ Pay on Arrival ($11.95 rate) :
O visa CJ American Express Credit Card #
[ MasterCard [ Discover Expiration Date

Upon receipt of your registration form, an email confirmation packet will be sent to you. Call us at: 281-283-4755.
Fax form to: 281-283-4766. Mail to: Reservations 1601 NASA Parkway, Houston, TX 77058




