
DISCOVERY LAB & TOUR APPLICATION

METHOD OF PAYMENT (Circle one): Credit card *PO *Do NOT send PO check. Your PO will be invoiced.

If paying by PO, include a copy of the PO with EACH application. PO number  _______________________________________________________

If paying by credit card, please complete the following information:  ❏ VISA ❏ MC

Credit Card #  ________________________________________  Exp. Date _________________

Signature _____________________________  Name on card ____________________________
Note: Applications received by lottery date will not be charged until late September.

How will your group arrive? ❏ Autos ❏ School/charter bus ❏ City bus ❏ Walking 
Will you visit the Ocean Discovery Shop? ❏ Yes ❏ No
Will you stay for lunch? ❏ Yes ❏ No
Type of school? ❏ Public ❏ Private ❏ Home school

 Please double check that your application is complete and legible. 
 Mail application and payment information to the address at top. Thank you!

Seymour Marine Discovery Center at Long Marine Laboratory 2007-2008
1. Please read carefully, PRINT NEATLY, and fill out completely.

2. You must include payment information ($100 per Discovery Lab) 
in the form of EITHER credit card information or purchase order 
(PO), payable to Friends of Long Marine Lab/UC Regents. POs 
will be invoiced. Do NOT send checks or cash.

3. If applying for more than one Discovery Lab, enclose a separate 
application for EACH Discovery Lab. Photocopies of applications 
are accepted.

4. To be included in lottery assignments, application and payment 
information must be RECEIVED before 5 PM on Friday, 
September 7, 2007.

5. Send applications and payment information to:
  Seymour Center at Long Marine Lab
  Attn: Discovery Labs
  100 Shaffer Road
  Santa Cruz, CA 95060

(Dr./Mr./Mrs./Ms.) _______________________________________________________________________________________________________
GROUP LEADER FIRST NAME LAST NAME

_______________________________________________________________________________________________________________________________________
SCHOOL NAME SCHOOL PHONE EXT. # HOME PHONE (OPTIONAL)

Mailing Address (Check one:   ❏ school ❏ home) 

_______________________________________________________________________________________________________________________________________
STREET ADDRESS

__________________________________________________________________________  ____________________________________________________
CITY STATE ZIP CODE E-MAIL

____________________  ____________________  ____________________
GRADE LEVEL # OF STUDENTS (32 MAX.) # OF CHAPERONES

Explain any special needs to accommodate (physical, language, developmental, etc.): ___________________________________________________

________________________________________________________________________________________________________________________

CIRCLE THE DISCOVERY LAB YOU WOULD LIKE TO ATTEND (Read Discovery Lab Descriptions for details):

Spines, Slime & Tube Feet (K) Shark Frenzy (2) Scientists at Work (5) Marine Mammals (9-12, College) 
Awesome Adaptations (1) Suited for Success (3) Adapted to the Deep (6-8) Phylum Frenzy (9-12, College)
Fossil Frolic (2) You Otter Know (4) Analyze This! (6-8)

REQUEST A DATE AND LAB TIME: Available October 16, 2007 to May 30, 2008. Select 10 dates/times in order of preference (1= first 
choice, 2= second choice, etc.). Check your school calendar to make sure you can definitely attend ALL dates you select. It is usually NOT 
possible to switch dates after lottery. Cancellations are non-refundable.

DAY OF WEEK (Tuesday-Friday) DATE TIME (8:50, 10:50, either)

1.

2.

3.

4.

5.

DAY OF WEEK (Tuesday-Friday) DATE TIME (8:50, 10:50, either)

6.

7.

8.

9.

10.

________________________8:50    10:50
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