Virtual Program
Reservation Request Form
All reservations must be submitted at least 4 weeks in advance

MARYLAND!

[ In-State School [ Out-Of-State School [ In-State Group ] Out-Of-State Group
O Public O Titlel [ Private

Group/School’s Name

Group/School’s Address

City State _ Zip County
School Phone Number Fax Other
CPrincipal’s /[JAssistant Principal’s Name Email

Reserved By Email Phone

Virtual Planetarium Programs are available Fridays only. Each program is 35-45 minutes and has a maximum
capacity of 30 students/participants. $225 per program.

Select your program: [ Exploring Planets O Shapes in the Sky O The Sky Tonight

Select three dates: 1stChoice __/__/__ 2ndChoice _/___[___ 3rd Choice __/___/

Select preferred time:  [012:30pm 0O1:30pm 0O 2:30pm O 3:30pm

EstimatedCost: $_ PaymentMethod [ Check [ CreditCard [ Invoice/Purchase Order
Funds Provided by PTA/PTO [dSchool M Titlel [ Other

All reservations must be paid in full 1 week before programs are delivered.

All programs are delivered via Zoom. Do you have another platform preference?

Please note our reservation office is open Tuesday-Sunday, 10am - 4pm

Please submit this form by saving this filled out PDF document and emailing it to fieldtrips@mdsci.org.
Please note: A reservation will be generated using this form and you will receive a confirmation/contract.

The Maryland Science Center at Baltimore’s Inner Harbor - 601 Light Street Baltimore MD 21230 - 410.545.5929 - www.mdsci.org
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