
This form is intended to be viewed and filled-in with Adobe Reader.  Other PDF viewers and browsers may not display it properly. 
 
  

  2/5/18 

16th Annual Indiana Family Star Party 
and Astronomical League Great Lakes Region Greatcon 2018 

July 10-15, 2018  ─  Camp Cullom, Mulberry, Indiana 
(July 10-11 are optional, free, nights for full-event registrants.  No organized activities.) 

www.indianastars.com/starparty/ 
Full-Event Pre-Registration for Individuals and Families 

Groups (scouts, youth clubs, churches, etc.) should use the Group Pre-Registration form. 
(Please Print Clearly) 

1st Registrant’s Name (as desired on name tag): 

 ...........................................................................................................................................  Date  ..............................  
Address  ........................................................................................................................................................................  
City  ..........................................................................................  State  ............................  ZIP  ................................  
E-Mail Address  ............................................................................................................................................................  
Primary Astronomy Club Affiliation, if any  (full name)  ................................................................................................  

Individual Registration: 
 If postmarked on or before June 25  _______   × $20  = $ ....................  

 If postmarked after June 25  _______   × $45  = $ ....................  

Family Registration (covers parents and minor children in the same household): 
 If postmarked on or before June 25 $30 $ ....................  

 If postmarked after June 25 $55 $ ....................  

Other family members on this registration as you would like their names to appear on name badges (include 
astronomy club affiliation, if any).  Check the adjacent box for each person having the Friday brunch (see the 
next item below): 

  .............................................................................       ...............................................................................   
  .............................................................................       ...............................................................................   
  .............................................................................       ...............................................................................   
  .............................................................................       ...............................................................................   

Friday Catered Brunch (for attendees pre-registered by July 5)  _______   × $12  $ ....................  
Count all persons checked above plus the 1st registrant, if applicable.  Buffet includes: 

Scrambled eggs, biscuits and gravy, bacon, hash browns, chicken salad croissants, fresh fruit,  
cinnamon rolls, coffee, tea, lemonade, orange juice, water. 

Tax-deductible 501(c)(3) donation to Prairie Grass Observatory and Camp Cullom: $ ....................  

 Total of fees and donations: $ ................  
 Check here if you or anyone in your party could volunteer a couple hours of time to help at the star party. 
 Check here if you or anyone in your party would like to be a Sky Trekker examiner. 

Make check payable to: Camp Cullom / Star Party 

Mail this form and payment to: Indiana Family Star Party 
 Wabash Valley Astronomical Society 
 P.O. Box 2020 
 West Lafayette, IN  47996-2020 

http://www.indianastars.com/starparty/
http://www.indianastars.com/starparty/IFSP%202018%20Group%20Registration%20Form.pdf
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