OUTREACH PROGRAM
REQUEST FORM

214 Stable Road

Jekyll Island, GA 31527

Fax: 912-717-6961

Email: gstcreservations@
Jekyllisland.com

Website: georgiaseaturtlecenter.org

Program requests must be submitted using this form and must be received 2 weeks in advance. Please fax or e-mail to the
address listed above. No phone calls, please. Program times and dates will be assigned on a first-come, first served basis.
You will receive e-mail notification and additional information within 72 hours of submission.

Thank you so much for your sea-port!

SCHOOL/GROUP NAME:

CONTACT PERSON:

GRADE:

PHONE NUMBER:( ) FAX NUMBER:( )
ADDRESS:

CITY: STATE: ZIP: COUNTY:
EMAIL ADDRESS:

HOW DID YOU HEAR ABOUT US?:

GEORGIA SALES TAX EXEMPT (circle one): YES* or NO *If YES, you must use an official check with the name of the

school/organization and submit a copy of your tax exempt form.

Outreach Programs
provided by the
Georgia Sea Turtle Center

The GSTC Outreach Staff brings
learning about sea turtles and their
marine environment to life for your

group with specimens & interactive
activities! Teachers can choose from a
list of programs that are correlated to

the Georgia Performance
Standards.

Number of
Distance from the
Classes .
GSTC Cost Calculations
; (30 students
(circle one)
per class)
0-25 miles $125 X =$
(no charge) # of classes
26-50 miles $125 X +(__x$N=8$
($1.00 per mile) # classes # miles
Over 50 miles $125 X +(__x$50) = §

($50.00 per hour)

# classes # hours of travel

SELECT YOUR PROGRAM OF CHOICE & DATES/TIMES
Detailed descriptions are available online at georgiaseaturtlecenter.org/education-programs

SCUTE’S OCEAN ADVENTURE (Pre-K & 1st grade) SELECT 3 DATES & TIMES
AMAZING ADAPTATIONS (2nd — 5th grades) (9:00 am, 11:00 am, 1:00pm, or 3:OOpm)
GARBAGE IN THE WATER (2nd — 5th grades) Choice DATE & TIME
GEORGIA’S SEA TURTLES (6th — 8th grades) 1st
JOURNEY OF THE SEA TURTLE (6th — 8th grades) 2nd
IT'S TOUGH BEING A SEA TURTLE (9th — 12th grades) 3rd
SEA TURTLE RESCUE 911 (9th — 12th grades)

GSTC Internal Use Only:

Date received: Initials: GSTC Staff : GSTC Staff :

Confirmation Sent: Initials: GSTC Vol : GSTC Vol :

C/Refund Policy: Initials: Car reserved:

Tax Exempt Form : Initials: Payment Method: Check Cash Credit Card To Be Billed




