2010 California Exposition & State Fair
The “California Forest Center” Fall Tours
Presented by The Forest Foundation

Tour Reservation Form

To reserve a tour date, please complete and mail or fax this form to the California Exposition and State Fair.

Please print clearly and fill in all the blanks!

School Name:

D Mr.
D Mrs.
D Ms.

Teachers Name:

First Name Last Name

(If more than one teacher will be attending, please list additional teacher’'s names on the opposite side)

Address:

City: Zip:

Phone: Fax:

Grade Level: (Grades 2-6 Recommended) Total Number of Students Attending Tour:

Please check the box if your school has more than a 50% Reduced School Meal Enrollment []

Please check the box if your school is a Public or Private School: Public D
Private

Please make your reservation as soon as possible, as we will accept your tour request on a first-come
first-served basis.

The following dates are available:

- September 28, 30
- October 5, 7,12, 14, 19, 21, 26, 28

Please indicate your 1%, 2"* and 3" tour date choices.

1* choice (list date request)
2" choice (list date request)
3" choice (list date request)

A verbal confirmation will be made within 48 hours of receiving your “Tour Reservation Form” and a confirmation
letter will be sent by Friday, September 17, 2010.

Please return this form by Friday, September 17, 2010 to:

The Forest Foundation
California Forest Center Tours
Attn: Pam Sawyer
853 Lincoln Way, Suite 104, ¢ Auburn, CA 95603
(530) 823-2363 e (530) 823-1850 fax
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If more than one teacher will be attending, please list additional teacher’s names below.

I:] Mr.
D Mrs.

] ws.

Teachers Name:

First Name Last Name

D Mr.
|:| Mrs.

[] Ms.

Teachers Name:

First Name Last Name

D Mr.
I:I Mrs.

[ wms.

Teachers Name:

First Name Last Name

D Mr.
|:| Mrs.
[ ws.

Teachers Name:

First Name Last Name

D Mr.

[ wmrs.
|:| Ms.

Teachers Name:

First Name Last Name

We are looking forward to your participation in the
2010 California Exposition & State Fair “ California Forest Center Tour”!

Thank you
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