
Name of School:

Phone:

City/State/Zip:

Address:

Phone:

Last Name:First Name:

If mailing address is di�erent from above, please �ll out the following:

Address:

City/State/Zip:

Email:Ext:

Number of students: Grade level:

We will con�rm your registration and participation 
date via email as soon as possible.  We will also send 

you important information that will help prepare you 
and your students for an excellenent and fun 

Science-�lled day here at the Learn By Doing Lab.

We look forward to receiving your Registration form for Cal Poly’s Learn By Doing Lab!

Today’s Date:

Please indicate the person we will be corresponding with regarding your 
students’ visit to Cal Poly’s Learn By Doing Lab:

Please indicate any additional emails you wish to receive information regarding visit to the Learn By Doing Lab:

Email: Email:

Please indicate below what time you will need to leave our campus on the day of your visit.
Your Learn By Doing Lab visit will begin with a 9:00am arrival to the Cal Poly campus and will be �lled with exciting, 

hands-on labs.  There is normally an afternoon portion that we will arrange depending on your departure time.  
The BEST departure time from Cal Poly is 1:45pm.   

(805) 756-2859
cesame@calpoly.edu

After viewing the LBDL Calendar online, please specify all possible dates you and your students could participate.  
We will include in our con�rmation email which of these dates you and your students will be able to attend: 

Most preferred Least Preferred

San Luis Obispo, California 93407

Please complete the following:

Print out this form Fill in your information Fax the completed form to:
(805) 756-2751 Attn: Mendy1 2 3

Time of Departure: am / pm

Cell Phone:


