
Registration Request

Date ___________________________________________________________

Teacher’s Name___________________________________________________________________________________________________________________

School/facility Name_ ____________________________________________________________________________________________________________

School/facility Mailing address_ _________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

School/facility billing address___________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

School district________________________________________________	 School/Facility Phone_ _________________________________________

Teacher’s Phone Number__________________________________________________________________________________________________________

Teacher’s e-mail___________________________________________________________________________________________________________________

Grade Level________________	n o. of students_________________	 No. of Adult Chaperones________________________________________

Desired program (1st choice)__________________________________	d esired date & time______________________________________________

Desired program (2nd choice)_________________________________	d esired date & time______________________________________________

Desired program  (3rd choice)_________________________________	d esired date & time______________________________________________

Each teacher/leader needs to fill out a separate form for registration.
All fields are required.
When our registrar receives this form they will contact you to confirm your requested time.
Please e-mail completed form to: aquarium.programs@seattle.gov
or mail: Seattle Aquarium, Attn.: Aquarium Registrar, 1483 Alaskan Way, Seattle, WA 98101

Please contact us at 206-386-4353, if you have questions.
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