Shell Astro Challenge

LOAN FORM FOR TELESCOPES
(You may fax your loan request to Fax: 6561 6361. The organisers will reply by 15 April 2009)

Name of School: 
____________________________________________________________

Address: 

____________________________________________________________

Postal Code: 
_________________  Tel: _________________  Fax: _________________

Name of Teacher: 
______________________________
Email: _______________________


We would like to request the loan of telescopes.

Loan request date: ________________________________________________
Expected time of delivery (pls tick one): ________ (9am– 2nn) _______ (12nn–3pm) ________ (3 – 6pm)

Remarks : _____________________________________________________________________

______________________________________________________________________________

**************************************************************************************************************

FOR OFFICIAL USE ONLY: 

Your loan has been: ____________________ (APPROVED) __________________ (REJECTED)

Loan processed by : ____________________________________ Date: ____________________

