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	PERSONAL INFORMATION:

	Last Name:
	
	   First Name:
	

	Preferred Name for Name Tag:
	

	Gender:              Female                Male
	Birth date:
	
	Grade Level:
	

	Student’s Mailing Address:
	

	
	
	

	Parent/Guardian Name:
	

	Daytime Phone:
	
	Evening Phone:
	

	Email Address:
	

	
	



	SESSION INFORMATION:               Please select and check the camp session you’d like to attend.

	
	June 28 – 29
	Space Basics 101
	
	

	
	JULY 19 & 20
	Space Basics 101
	
	

	
	August 2 & 3
	Space Basics 101
	
	



	METHOD OF PAYMENT:

	Money Order 
	Check 
	Credit Card 
	PayPal
	Amount $
	

	Credit Card Type:                Visa               Master Card                 American Express                 Discover Card 

	Card Number:
	
	Exp. Date:
	
	
CSC #
	

	                                                                                                                                                                                   The 3-4 digits on back of card

	Authorized Signature:



For Secure Credit Card payments contact:
Daniel Bateman: 920-889-7148 or Danielb@spaceportsheboygan.com

Please Make Checks Payable to: Spaceport Sheboygan

Mail Form and check to: 
Spaceport Sheboygan Summer Camps
PO BOX 904 
SHEBOYGAN WI 53082-0904
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