
 

Library Visit Registration Form 

Space Center Houston 
Orbital Outreach Program 

1601 NASA Parkway 
Houston, TX  77058 

Phone: 281-283-7722  
Fax: 281-283-7724 

Email: rdues@spacecenter.org 

_________________________________                  _________________________________ 
Date of Program (1st Choice)              Date of program (2nd Choice) 
 
_______________________________________          ______________________________________ 
Library Name         Program Coordinator 
 
_______________________________________     ____________________     ________     ________ 
Mailing Address                  City      State     Zip 
 
_______________________          _________________________          ________________________ 
Library Phone Number   Library Fax Number  Alternate Phone Number 
 
___________________________________________          _________________              __________ 
                                  Email Address             Number of Students             Grade Level

Program Option: (please choose one) Option A (2 sessions/$220)     __________  
      Option B (3 sessions/$325)     __________ 
      Option C (4 sessions/$425)     __________ 
      Option D (5 sessions/$520)     __________ 
      Option E (6 sessions/$612)     __________ 
 
Session Choice(s)*:(Option A includes two identical sessions, Options B-E include a maximum of two different session topics) 

Suiting Up Presentation 

Living In Space Presentation 

We Have Lift Off Presentation 

Session Time(s)*:  Please allow one hour for each session 
   _______________  ______________       _______________  

    
   _______________  ______________       _______________ 

 

*You may be contacted to discuss session times, choices or locations* 

Mileage Fee: All locations more than 45 miles (one way) from Space Center Houston will be assessed a mileage fee of 
$0.485 per additional mile.  Please refer to the website http://maps.yahoo.com/dd for all distance calculations.  
Do you anticipate being charged the mileage fee?   YES   NO  (If yes, please calculate:  ____miles x $0.485 = $_______) 

Session Charge(s):             $____________ 
 
 
 

Mileage Fee:                        $____________ 
 
 
 
 

TOTAL AMOUNT DUE:             $____________ 

 
Sending Payment  

Pay Upon Arrival 

Please make all checks payable to “Space Center Houston” 
No personal checks accepted 


