£

chabot ac

space & science center Vista #

Birthday Party Request Form

Instructions: Please fill out & send back (Fax: 510.336.7491/Birthdays@chabotspace.org) Call 510.336.7311 if you

have any questions, upon receipt of this form we will contact you for payment/deposit information

Name of Birthday Person:

Age:

Contact Name:

Address:

Phone:

Chabot Member? [_] Yes, Membership #

Email:

[ ]I want to join, please contact me

Step # 1 Packages: (Includes: admission for 20 people, private room for 1 hr, T-shirt for the birthday person, (1) Show)

[] Cosmic (Ages 3 & Up) — No Activity
Cost: $189 Members/$209 Non-Members
Additional above 20 people: $11 child/$7 adult

[] Pop Rockets (Ages 8 & Up) — 1Hr Activity
Cost: $290 Members/$310 Non-Members
Additional above 20 people: $16 child/S7 adult

[] Bubble Mania (Ages 3 & Up)- 30 min Activity
Cost: $275 Members/$300 Non-Members
Additional above 20 people: $15 child/$7 adult

[] Polar Ice Cream (Ages 5 & Up) — 1Hr Activity
Cost: $355 Members/$375 Non-Members
Additional above 20 people: $20 child/$7 adult

[] Solar Car (Ages 8 & Up)- 2 Hr Activity
Cost: $345 Members/$365 Non-Members
Additional above 20 people: $18 child/$7 adult

Add on: [] Mission to Mars (Ages 8 & Up/14
participants max)- 1.5 Hr Activity Cost: $150
additional, please request 2-3 weeks in advanced.

step # 2 Details: I would like to have the party on...

Saturday, Date:

Sunday, Date:

Table Time at: (please pick one)

Table Time at: (Please pick one)

[ ] 11:00am-12:00pm [ ]12:30pm-1:30pm

[] 11:30am-12:30pm | []1:00pm-2:00pm

[ ] 2:00pm-3:00pm []3:30pm-4:30pm

[]2:30pm-3:30pm

Step # 3 Planetarium Show: (pick one)

wn

tep #4  Pop/Polar/Solar/Bubble activity: (pick one)

|:| Before my Table Time |:| After my Table Time |:| Before my Table Time |:| After my Table Time

Step # 5 My Estimated Head Count is: (Admission + 1 Planetarium Show included for 20 people in all packages)

Step # 6 Food Accommodations: Please circle one

# Adults: # Extra Adults:

Red Boy Pizza (Please download the form on the Birthday link)

# Children: # Extra Children:

Client to provide own food

To be filled in by Chabot:

Table Room:

Arrival Time: Activity Room:

Activity Time: Show/Time: BNCL:

Estimated Total Cost:

$50.00 Date:

Date:

Deposit Paid:
Balance Paid:



mailto:Birthdays@chabotspace.org

