
Month ______________Yr _______ 
 

 
AFO Discovery Center + Pavilion      Docent led?        YES           NO 
 
AFO Discovery Center + Pavilion + Museum tour   Docent led?        YES           NO 
 
 
 

School Name  
 
Address 
 
 
 
 
 
Telephone 
 
Fax 
 
 
Preferred Contact’s Name 
 
 Daytime Phone 
 
 Email (please print)  
 
Grade level:  5th   6th   7th   8th  other _______   Number of Students:  ________ 
 
 
Date Preference (please indicate school year): 
 1. ____________________________________ 

 2. ____________________________________ 

 3. ____________________________________ 

 
Please circle your preferred Discovery Center time: 
 

Morning         Afternoon 
 
 
Circle one: 
Bringing sack lunches      -            Buying lunch here  -  No lunch  
 

Please return information to:       AFO Discovery Center 
    40 Presidential Dr.       or            fax to 805-577-4158   
    Simi Valley, CA 93065   


