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BERKELEY LAB



Berkeley Lab Adventure Zone in Elementary Science
BLAZES

Visit Request Form

1.  School/Group Name






_________________

2.  School Address   




_____________





                                 (Street)                                                              (City)                        (Zip)
3.  School phone
  ___________________________     






4.  Teacher/Leader

__________________________________




5.  Teacher/Leader contact phone

____________________





6.  Grade level/subject/age level 
_______________________






7.  Number of students on visit 
____________________________________



(Maximum 32 students) 

8.  Number of adults accompanying group

____________________________



(Minimum of one adult per eight students) 

9.  Date requested for visit




Alternate date​​​________



(Visits are available on Tuesdays and Thursdays only)

10.  Arrival time


     _____ 
Departure time     _____  




(Visits begin at 10:00 AM and end at 1:15 PM unless other arrangements have been made)
11.  Method of Transportation  (Circle all that apply)
      Car   
       Bus AC

 Bus private

BART               LBNL Shuttle












______________
NOTE:  A class list and a list of all adults must be provided to the Lab one day prior to the visit.

All adults are required to bring photo ID.












______________
FAX COMPLETED FORMS AND CLASS LISTS TO 510.486.4813

QUESTIONS?  CALL 510.495.2791 or email BLAZES@lbl.gov











______________
****PLEASE NOTE****

Your visit is to Lawrence Berkeley National Laboratory, NOT to Lawrence Hall of Science.
