Louisiana Art &3 Science Museum
2010 SUMMER RESERVATION FORM

Online: http://www.lasm.org/summercamps

Phone: 225-344-5272, ext. 142 Fax: 225-214-1445

E-mail: summercamps@lasm.org
Mail: 100 River Rd. S., Baton Rouge, LA 70802

COMPLETE A SEPARATE FORM FOR EACH VISIT TO THE MUSEUM

Today’s Date:

Name of Group:

Name of Contact:

Phone No: Fax No:

E-Mail Address:

Address:

City: State: Zip:
Date of Visit : (Note: LASM is closed on Mondays)

Choice 1: Arrival Time:
Choice 2: Departure Time:

No. of Children:
No. of Chaperones:

YES /NO | have participants with special needs.

Age Range from: to:

Would you like to visit the gift shop? YES/NO

Please explain

Requested Programs $3.50/person

Auditorium Odyssey Shake Rattle and Roll

Auditorium Odyssey Colors of the Rainbow

L

Auditorium Film Lewis & Clark

Auditorium Film To Be an Astronaut

Auditorium Film Forces of Nature

Auditorium Film Whales

Planetarium Family Film Space Park 360

Planetarium Large-Format Film Mummies: Secret of the Pharaohs
Planetarium Large-Format Film Sea Monsters: A Prehistoric Adventure
Planetarium Sky Show We are Astronomers (through June 30)
Planetarium Sky Show In Search of our Cosmic Origins (begins July 1)
Planetarium Sky Show Digital Universe

Gallery Add-On $.50 per person each gallery

Art Galleries (Closed July 20-27)

Ancient Egypt Gallery

Signature:

Discovery Depot
Science Station
Solar System Gallery

You will receive an Itinerary confirming your date and schedule. Your reservation is not final until you fax a
SIGNED copy of your confirmation to LASM.
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