
Thank you for planning a field trip to Science Museum Oklahoma! Please complete and return this form via email 

to reservations@sciencemuseumok.org or via fax to (405) 602-3766. Once your reservation is confirmed, the 

museum’s Guest Relations staff will send additional information about arrival and bus parking, lunches, and 

payment. Questions? Please call us at (405) 602-3760.

Teacher name:       Teacher email:                 

Name of school/group:             

School address:                   

City:       State:      Zip:                                            

School phone #:    Secondary phone #:       Fax #:    

Title 1 school?  Yes        No         Tax exempt?  Yes        No          OERB Program?  Yes        No

Number of students (min. of 10):       Grade level (PK-12):     

Number of required sponsors (one sponsor is required for every 10 students):                

Number of additional sponsors:                 

Will your group bring sack lunches?  Yes         No         Will you need a reserved lunch table?  Yes         No

Date of visit:     Arrival Time:     Departure Time:     

Kirkpatrick Planetarium Show: Shows are available on the hour beginning an hour after opening. Seating is on a 

first-come, first-served basis. See the full schedule at ScienceMuseumOK.org/kirkpatrick-planetarium.

Science Live: Experience the explosive fun of Science Live! Watch our scientists perform a variety of experiments 

in this explosion spectacular — this dynamite show is anything but ordinary. Seating is on a first-come, first-served 

basis. See the full schedule at ScienceMuseumOK.org/science-live. 

      08.19

    
General Admission $7 $7

Prices are per person and include Science Live and Kirkpatrick 
Planetarium shows on a first-come, first-served basis. One adult 
(teacher or chaperone) is free for every 10 paid students.

School Group Rates Student Sponsor

2020 Remington Place, Oklahoma City, 73111
(405) 602-3760 ScienceMuseumOK.org
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