Project ASTRO Reach
Science Method II Fall 2009 Courses
Please complete a copy of this form and email to info@ss4s.org or see mailing 
instructions below.  Registration fee is $50.  It will also give you one (1) recertification credit from the State of Nevada (16 hours) plus class materials.  
For questions, please contact Dee Frewert, Co-Executive Director 775-450-2615.
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Choose Class Date:

October 23-24th, 2009 ________           November 6-7, 2009 ___________

Time: 1pm -9p Friday, 8:30-5p Saturday, night sky observation weather permitting

Location: 2500 College Parkway, Carson City Airport, Sierra Pacific Flight School

Name: 


(Print your name as it should appear on the certificate)
Address: 

City: 
  State: 
  Zip: 

Phone  
e-mail:


Institution ___________________________________ Grade levels taught _______________________

Years teaching ________________________________ Specialization ___________________________
Weather permitting, we can arrange for a night sky observation. Are you interested in participating in a night sky observation?  If so, choose: Friday evening __ Saturday evening____ either ___neither ____
Describe special interest areas in Astronomy.

____________________________________________________________________________________

You may email this form to info@ss4s.org or fax this form to 775-201-0243

and
send registration fee to:

Space Science for Schools, Inc.
C/O Dee Frewert, Executive Director
930 Tahoe Blvd. 802-520, Incline Village, NV 89452

