
1600 Ken Thompson Pkwy. 
Sarasota, FL  34236 

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

 

GROUP
All reservations must be made on this form only and faxed or mailed to the address listed above.  Pro
will be assigned as available.  Please do not assume your program is booked until you receive written

*** 

 PROGRAMS REQUEST FORM 
gram dates 
 

confirmation by e-mail, fax, or snail mail.  Thank you! 
TELL US ABOUT YOU **********************************************************
 

GROUP NAME:               
        

CONTACT PERSON:     GROUP LEADER:      
 
GROUP PHONE NUMBER: ( )     BEST TIME TO CALL:   
 
ALTERNATE PHONE NUMBER: ( )     BEST TIME TO CALL:     
 
FAX NUMBER: ( )   GROUP ADDRESS:  _____________________________ _ _____  
 
CITY:     STATE:  ZIP:  COUNTY:     
 
EMAIL ADDRESS:                                                                                                  
 
GRADE:         #OF S D    TU ENTS:      # OF ADULT CHAPERONES:       (2 PER 10 STUDENTS ARE REQ

 
UIRED & ADMITTED FREE)  

 
SPECIAL NEEDS?                 
 

TELL US ABOUT YOUR PROGRAM CHOICE********************************************** 
DATE REQUESTED (please ensure your dates requested correspond with the appropriate day of week for an overnight):  
 

ST           1  CHOICE                2NDCHOICE                          3RD CHOICE                        4TH CHOICE   
 
TYPE OF VISIT REQUESTED:   
 
LABORATORY PROGRAMS……

_K-5 World of Water ____
……………………………………………….$12.00/STUDENT 

_6-8 Spineless Sea _____9-12 The Shark Lady & Beyond 

p s 

………

____
 

………FIELD PROGAMS……………………………………………… …………$15.00/STUDENT 
_K-5 Habitat Hoopla _____6-8 Snorkeling Worksho _____9-12: Mote Field Sampling Technique____

          
INTERACTIVE TOUR…… …………………………………………….……$10.00/STUDENT 
_____9-12 Dive into Marine Science Careers 
 

E US THE FOLLOWING INFORMATION TO BETTER SERVE YOU: FOR THE ABOVE PROGRAMS PLEASE GIV
    ARRIVAL TIME: DEPARTURE TIME:      LUNCH AT MOTE?    

……………… …………… PR ES 
____Wonderful World of Mote Creatures (1  – 5  grade) 

 – 100 students $20 per student 

       Please circle  
nt 76 – 100 students $20 per student 

OR  
6:30 p.m.

 

SeaSnooze……… ………………………………… …SEE BELOW FOR IC
st th_

         Please circle:  15 – 25 students $35 per student 26 – 50 students $30 per student 
         51 – 75 students $25 per student 76
 

____Close-up th th_ on Mote Research (6  – 8  grade) 
:  15 – 25 students $35 per student 26 – 50 students $30 per student   

         51 – 75 students $25 per stude
 

SeaSnoozF es PLEASE NOTE THE FOLLOWING:
ARRIVAL TIME:  DEPARTURE TIME: 8:30 a.m. PIZZA DINNER/CONTINENTAL BREAKFAST: Provided  

Mote Education Internal Use 

             

AFTER YOU’VE FILLED OUT THIS FORM, MAIL OR FAX IT TO THE ABOVE ADDRESS  
AND WE WILL SCHEDULE YOUR VISIT TO MOTE!  WE LOOK FORWARD TO SEEING YOU!    

 

nlyO  
 

Date received _______________ Initials _____ Date assigned ___________________ Confirmation sent _______________ Initials _____ 
 
Coordinator:  Instructor __________________________ Other:_______________________________________________________________ 


