North Carolina OMK Tech Discovery Kit
Reservation & Event Information

Name: ___________________________________________________________
Address: _________________________________________________________
City, State, Zip: ____________________________________________________

Phone: (_____)______________   E-mail: _______________________________

MILITARY BRANCH AFFILIATION:  
( Air Force   ( Army   ( Coast Guard   ( Marine Corps   ( Navy   ( Air Force Reserve   

( Air National Guard   ( Army National Guard   ( Army Reserve  ( Coast Guard Reserve   

( Marine Reserve   (  Navy Reserve   (  Other: ________________________
EVENT INFORMATION

Name of Event: ___________________________________________________

Trained Tech Discovery Kit Coordinator: ________________________________
Date of Event: ________________  Location of Event: ____________________
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Physical Address: _________________________________________________

Brief Description/Objective of Event/Activities: ____________________________
________________________________________________________________

Expected Number of Attendees: _________________

Brief Description of Media Coverage: __________________________________

________________________________________________________________

DEMOGRAPHICS (Target Audience):
Male: ________      Female:______ 

5-8 year olds: ______          9-10: year olds: ______     11-12 year olds: ______
13-15 year olds: ______      16-18 year olds: ______     Adults: ______
TECH DISCOVERY KIT CHECKOUT

Date To Be Picked Up: ____________  Date To Be Needed on Site: __________

Date To Be Returned: _____________
Do You Plan To Connect To The Internet:     □ Yes
       □ No

 Created: 14 November 2014

