
 

Field Study Trips Registration 

Mail or Fax this form to: WOW SCIENCE MUSEUM 
2 N Sacramento St., Lodi CA 95240 

209-368-0969 ∙ FAX: 209-369-1290 
www.WOWsciencemuseum.org 

Based on the California Science Framework Standards, our tours include time to explore the exhibits in the 
museum and an engaging, hands-on, standards-based lesson in a classroom setting. 

 
HOURS & PRICES 

Monday, Wednesday, Thursday and Friday: start times 9:30am and 11:30am 
*special arrangements can be made for different times if your school schedule conflicts with the times listed 

 

Grades K – 3   $125  90 minutes   up to 25 students/ class* 

Grades 4 - 6  $175  120 Minutes  up to 35 students/ class* 

 
*For larger class sizes price will be adjusted to $5 per student.  One adult chaperone per five students and one 

classroom teacher are required and included in this price.  Additional chaperones can be added for the 

regular admission price of $6 per adult.  If you have any questions, please contact our Educational Program 

Coordinators by email education@wowsciencemuseum.org or phone.  

 

Name of School: ___________________________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________________________ 

City: ___________________________________________________________________  State: __________________ Zip: _____________________ 

Phone: ________________________________________________________________   Fax: ______________________________________________ 

Primary Contact Person: _________________________________________________________________________________________________ 

Work Phone: __________________________________________________________ Cell Phone: ______________________________________ 

Email Address: ____________________________________________________________________________________________________________ 

           

Please provide the following information for up to two classes. 

  

1. Full Name of Teacher: _________________________________________________ Grade: __________ # of students: _________  

Email: __________________________________________________________________  Phone: ____________________________________ 

  

2. Full Name of Teacher: _________________________________________________ Grade: __________ # of students: _________  

Email: __________________________________________________________________  Phone: ____________________________________ 

    

 

So that we can provide the best experience possible to meet your needs, please indicate if your group: 

 is limited English speaking      has learning disabilities         is physically challenged      

 

Desired date, day and time choices (3 week advance notice is required) 

                          DATE                                            DAY OF WEEK                                               START TIME 

1st Choice _______________________________________________________________________________________________________________ 

2nd Choice ______________________________________________________________________________________________________________  

3rd Choice _______________________________________________________________________________________________________________ 
FEE INFORMATION:  After your field study trip is confirmed, you will receive an invoice by email.  Please print it and return it with your 

payment at least two weeks in advance of your trip.  If parents are paying in cash, we ask that each teacher collect the money and make 

one payment to the cashier.  For all cancellations made without giving two weeks’ notice fees will be refunded minus a $50 service 

charge.   Thank you for your assistance. 

The retail store will be open during your visit.  Please let your students’ parents know before the trip as the store is a great way to 
support the museum. 

http://www.wowsciencemuseum.org/
mailto:education@wowsciencemuseum.org

