Chemagination
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Intent to Participate Form

Please print or type requested information and return this form as soon as possible but before December 18, 2009

School Contact/
Advisor Name: Title:

E-mail address: Home Phone (optional): ( ) -

School Name:

School Address: Street

City State Zip code

Preferred mailing address if different from school address:

School Phone: ( ) — School Fax: ( ) —

Is the e-mail address written above the best way to reach you with important information? (Check one)

Yes No Ifno, please suggest an alternative:

Which categories does your school intend to enter? (Please check all that apply)
Alternative Energy Sources Medicine/ Healthcare
Environment New Materials

To aid our planning, please indicate the number of teams & students that will be participating.

2 member teams grade level

3 member teams grade level

By submitting this form, I am committing my school/students to entering the Chemagination contest.

Signature: Date:

Send form to: Princeton ACS c/o Louise Lawter,
475 Prince William Ct
Yardley, PA 19067. or
Email form to: louise.lawter@gmail.com



