Sidewalk Observing Application
Level  Bronze (50 Hours) _____   Silver (250)___ Gold (500)____ Plantinum (1000)____

Name: ________________________________________________________________

Astronomy Club Affiliation (if any) __________________________________________

Address: _______________________________________________________________

Phone: ________________________________________________________________

Email: ________________________________________________________________

Number of event forms attached: __________________________________________

Total number of observing hours on this application: __________________________

Name on previous award certificates: _____________________________________ 
