The
g science foundation SCIENCE
Science Schools Foundation Incorporated EXPERI EN CE
ABN 90 610 500 296

PO Box 514 Bayswater Vic 3153
Telephone (03) 8288 1001 Facsimile (03) 8288 1002

Student Application Form

Name:
Address:

Postcode:

Phone: (0 ) Mobile:

Email:

Date of birth: / / Year Level: Sex: F M

School: School phone: (0 )

Street: Suburb/Postcode:

Name of Science Teacher:

First and second choice of university where | wish to attend The Science Experience:

1: 2:

PAYMENT: Either by cheque or credit card. Cash will not be accepted.
A. Cheque. A cheque or money order made payable to The Science Experience for $110
(includes GST) included with this application. (This may be from the applicant or a sponsor.)

Drawer: Bank: Branch: $

B. Credit Card. Visa / Mastercard
Card No:

Expiry Date: / Amount: $

Cardholder’'s Name: Cardholder’s Signature:

ROTARY ENDORSEMENT/SPONSORSHIP (to be completed by Rotary representative)

The Rotary Club of District 9
endorses the application of:

to attend The Science Experience. This Club will offer financial sponsorship to the amount of
$

Rotary contact name:

Contact address:

Postcode:
Contact phone: (0 ) Email:
Rotarian’s signature: Date: / /

Please note: Refunds are available (minus $20 administration fee) up until 4 weeks before
the particular program commences.

A three-day, hands-on science program for students about to enter
Year 10 arranged in association with participating Rotary clubs.




