
1600 Ken Thompson Pkwy. 
Sarasota, FL  34236 

Fax: 941-388-4381  
 Website: www.mote.org 

2007 
YOUTH SEASNOOZE REQUEST FORM 

 
 

All reservations must be made on this form only and faxed or mailed to the address listed above.  Spaces are limited.  
Please do not assume your family is booked until you receive written confirmation by e-mail, fax, or snail mail.  Thanks.  
 
 
NAME OF CHILD PARTICIPANT(S):  _________________________________ Age: ______   Grade: _________ 

 _________________________________ Age: ______   Grade: _________ 
 _________________________________ Age: ______   Grade: _________ 
 
NAME OF ADULT CONTACT: _________________________________ Relationship to Child: _________ 
 
PHONE NUMBER: DAY (_____) _____________________ EVENING (_____) ____________________________ 
 
E-MAIL ADDRESS: ___________________________________________________________________________ 
 
HOME ADDRESS: ______________________________  City: __________________  State: ____  Zip: ________ 
 
MOTE MEMBERS:  
NAME ON MEMBERSHIP CARD: ______________________ MEMBER #: _________ EXPIRATION DATE: ________ 
 
 
COST PER PROGRAM:  MEMBERS   NON-MEMBERS
                $35/CHILD       $40/CHILD 
                      

DATE # Children 
PAIRS

Total Cost Per 
Program

Sat. Jan. 27, 2007  $ 
Sat. March 31, 2007  $ 
Sat. May 12, 2007  $ 
Sat. July 21, 2007  $ 
Sat. Sept. 15, 2007  $ 
Sat. Nov. 17, 2007  $ 
 Total $ 

 
SeaSnoozes run from 6:30 p.m. to 8:30 a.m. the next morning.  Pizza dinner and continental breakfast are provided. 
 
Please meet at the Whale Fountain Statue in front of the main entrance of the Aquarium between 6:15 and 6:30 p.m. 
 
PAYMENT: Pre-payment is required. 
 
 
By Check: Please make checks payable to: Mote Marine Laboratory.  Amount Enclosed: ___________ Check #: _________ 
 
By Credit Card: Please circle your credit card of choice.   VISA MASTER CARD AMERICAN EXPRESS DISCOVER 
 
Card #: _______________________________________________ Expiration Date: ____/____ (mm/yy) Amount: ____________ 
 
Name as it appears on card: ____________________________________ Signature: ______________________________ 
 
MAIL TO: Mote Marine Laboratory, Attn: Debbie Tidwell, 1600 Ken Thompson Parkway, Sarasota, FL 34236  
 
FAX TO (Credit Card payment only): (941) 388-4381 

**No refunds unless Mote cancels the program. For more information call (941) 388-4441 x229 or e-mail educate@mote.org.
 
Mote Education Internal Use Only: Date received ______________ Initials _____  Amount: ______________ Check #: _______________ 


