
School Contact Information
School Name _________________________________________________________________________________ 

Group Leader _____________________________________  Principal __________________________________ 

School Address _______________________________________________________________________________  

City, State and Zip ____________________________________________________________________________ 

Phone # __________________________________________  Fax # _____________________________________

Contact E-mail _________________________________  q I would like to receive the Educator E-newsletter

School District: ________________________________________________________________________________

School Type:  q Public     q Private     q Day Care     q Homeschool     q Other ___________________ 

2009-10 Field Trip Registration Form 

Trip Information
Grade Level ____________________________________  

Total Number of Students _______________________

Total Number of Adults _________________________

Please choose four possible dates for your visit:

First Choice ___________ 	Second Choice __________  

Third Choice __________	 Fourth Choice ___________ 

Activities Please select one option and fill in the required names and times. 

If you have made a reservation by phone, please write your confirmation number here: ________________________ 

Fernbank Museum of Natural History

* �Adults are given complimentary admission on a ratio of 1 
adult to 10 students. Additional adults that are included in the 
field trip reservation are admitted at the discounted rate of: 
Museum $13; IMAX® $11; Museum & IMAX® $21; Museum 
& Program $14; IMAX® & Program $12; Museum, IMAX®  
& Program $22. All persons not included in the reservation 
must purchase tickets at individual admission rates on 
a space-available basis. Bus drivers receive complimentary 
admission. Please include the number of bus drivers in your 
reservation and final headcount at check-in. 

Please fax this form to 404.929.6405. Once your reservation has been made, you will receive a confirmation 
letter within two weeks. If we are unable to fulfill your request as submitted, we will contact you. If you have 
questions about filling out this form, please call 404.929.6320 to speak to a Field Trip Team member.

	 IMAX® & Auditorium
	 Program 

	 Museum Only $7

$7

$11

$11

$16

$8

$8

	 IMAX®Only

	 Museum & IMAX®

	 Double IMAX® 

	 Museum & 2 IMAX®

	 Museum & Auditorium 	
	 Program

Film:
Time:
Film:
Time:

Film:
Time:

Film:
Time:
Film:
Time:

Film:
Time:

Film:
Time:

Name:
Time:

Name:
Time:

	 �Museum & IMAX®& 
Auditorium Program $12

Film:
Time:

Name:
Time:

Signature ___________________________________  Date ________________

I have read and understand Fernbank Museum’s field trip policies.  
I will make ALL educators, chaperones and bus drivers aware of these policies prior to our arrival at the Museum.

Program OptionIMAX® Option 2 Selection Student Rate* IMAX® Option 1


