
Ottawa-Carleton Educational Space Simulation
29 Lisgar Street/440 Albert Street

Ottawa, Ontario
K2P 0B9           

Ottawa-Carleton Educational Space Simulation
Brahe Challenge Registration Form

Please send this form to: 

Dr. J. Magwood
29 Lisgar Street
Ottawa, Ontario
Canada K2P 0B9
Fax: (613) 235 7497
Tel: (613) 239 2696

Name:                                              

School:                                              

Number of Grade 7 students: _______ x $1.00 = _________

Number of Grade 8 students: _______ x $1.00 = _________

Total = _________

Additional Requests: (we will try to accommodate them as best we can)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Circle all that apply:

✔ My students and I are interested in your Space Simulation Program, and would like to obtain more

information concerning membership in that organization.

✔ I would like to request more information about, or plan, a Planetarium Visit to my School.

✔ I would like to request more information about, or plan to have my students attend an EEP.


