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Sally Ride Science™ and GlaxoSmithKline Present...

Delaware Valley Science Festival

at West Chester University
for 5th - 8th Grade Girls

festival schedule

11:00am-1:00pm Check-in, Lunch, Street Fair
1:00pm-4:15pm Keynote, Discovery Workshops, Street Fair, Free Drawing
Advance registration required, $18

® Hear an inspiring talk by astronaut Sally Ride
® Enjoy the Street Fair, music, food and exhibits
® Dig into hands-on science activities

® Bring your friends and make new friends

Register online at www.SallyRideFestivals.com
or call 1.800.561.5161
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+ Delaware Valley Science Festival at West Chester University
October 9, 2005 West Chester, Pennsylvania

Register online at www.SallyRideFestivals.com or use the form below.

*
O student registration Space is limited, register early!

NAME PHONE (

ADDRESS

STATE

STUDENT WORKSHOP CHOICES: 1ST 2ND

LIST OF WORKSHOPS IS ONLINE AT WWW.SALLYRIDEFESTIVALS.COM

Q> adUI.t reglstratlon To register for the adult track of the festival, please complete the registration below.

NAME PHONE ( )
ADDRESS cITY

STATE 1IP EMAIL

ADULT WORKSHOP CHOICES: 18T 2ND 3RD ATH STH

ARE YOU AN EDUCATOR? YES

e - N
for office use only

4+ [ Jcheck —
payment (for students and adults) I:' credit card
+ Registration fee includes attendance at the keynote address, participation in workshops, materials, |:| cash
souvenirs, lunch, snacks, and fun! We regret that this fee is not refundable. |:| spnd
total amount paid:
|:| $18 Registration for each attendee. Number of attendees: $
\ J
Payment is acceptable as check or money order made out to Sally Ride Science. We accept Visa and MasterCard.
CREDIT CARD NUMBER EXP. DATE CARDHOLDER PHONE ( )
NAME AS IT APPEARS ON CHRD(PRINT) SIGNATURE
CREDIT CARD BILLING ADDRESS
HOW DID YOU FIND OUT ABOUT THE FESTIVAL?
*
+ O parental consent Required for student festival attendance
By registering for the festival, I, , the parent or guardian of the child listed above, grant permission for my child

to attend the Sally Ride Science Festival. If my child should require emergency medical care at the festival, I grant permission for such treatment. I also grant
permission for my child to be photographed/filmed at the festival for promotional purposes related to Sally Ride Science.

PARENT/GUARDIAN SIGNATURE PARENT/GUARDIAN NAME

DATE EMERGENCY CONTACT NAME PHONE( )

O mail this form and payment to:

4 Delaware Valley Science Festival at West Chester University, c/o Sally Ride Science, 9191 Towne Centre Drive, Suite L101, San Diego, CA 92122
Phone: 800-561-5161 or Fax: 858-638-1419
To ensure we receive your registration, please do not register via mail after October 3, but rather via fax, phone or online at
www.SallyRideFestivals.com. Registration will be closed at 5pm (PDT) Saturday, October 8.
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