
Summer Group Visit Request Form 
All Staff and Students are charged the reduced admission fee of $7.00, payable on one invoice.  

Chaperones can pay individually on the day of the visit, or added to the invoice. 

Group Name: __________________________________________________ 
Group Address:  ________________________________________________ 
City/State/Zip:  _________________________________________________ 
Day Of/On Site Contact Name:  ____________________________________ 
Day Of/On Site Contact Phone:  ____________________________________ 
Day Of/On Site Contact Email:  _____________________________________ 

Student Count: ________________ Grade Level(s): ________ 
School Staff Count: _____________ 
Parent/Chaperone Count: ________ Add to Invoice or pay individually at time of visit? 

Visit Information and Selection:  (SCI is open to groups W-TH-F from 9:30-1:30 ONLY) 

Wednesday 
Thursday 
Friday 

Preferred date of visit:  _________ 
Arrival Time: __________________ 
Departure Time: _______________ 

Method of Transportation: 

Bus – How Many? _____ 

Van – How Many? _____ 

Method of Payment:  (SCI does NOT accept Purchase Orders) 

Check – Day of Visit 

Check/Credit Card – Prior to Visit 

Credit Card – Day of Visit 

 Cash – Day of Visit 

If you have changes that will be made in regards to Attendees and/or Scheduled Times, these changes 
must be made one week prior to your scheduled visit.  Please contact sales@sciowa.org for any changes. 

Thank you again for your support of SCI and we look forward to seeing you soon! 

All Groups have access to all exhibits and public programming on the day of their visit.  Please note that SCI does not 
have/cannot provide lunch space for group visits in the summer. 

(June-August Visits)

mailto:sales@sciowa.org

	Group Name: 
	Group Address: 
	CityStateZip: 
	Day OfOn Site Contact Name: 
	Day OfOn Site Contact Phone: 
	Day OfOn Site Contact Email: 
	Student Count: 
	Grade Levels: 
	School Staff Count: 
	ParentChaperone Count: 
	Preferred date of visit: 
	Arrival Time: 
	Departure Time: 
	Bus  How Many: 
	Van  How Many: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


