
 
 

Reciprocity Benefit 
 

Volunteer Request Form – To Visit Another Aquarium or Zoo 
 

If you plan to visit another aquarium or a zoo, we encourage you to fill out this form and return it 
to the Volunteer Programs office or to volunteer@georgiaaquarium.org at least TWO WEEKS’ 

prior to your planned visit.  
 

By signing below, I understand successful contact with the requested institution and discounted 
admission is NOT guaranteed. I understand I and/or my guests may be asked to pay full 

admission price. I understand the request process is not complete unless I receive a 
confirmation email from a Volunteer Programs staff member. I understand that if I need to 

cancel my visit, I will email volunteer@georgiaaquarium.org immediately.  
 
 

Signature: ____________________________________________ Date: _________________ 
 
 
 

Full Name: __________________________________________________________________ 
 
Preferred Form of Contact (please list phone number or email):  _________________________________ 
  
Volunteer Site (Georgia Aquarium, Marineland or CFS): ________________________________________ 
 
Name of Zoo or Aquarium You Plan to Visit: ________________________________________ 
 
City/State: ___________________________________________________________________ 
 
Date of Visit (Must select exact date of visit. Please check zoo/aquarium’s website for hours): ___________________ 
 
Names of other volunteers visiting with you:  
 
 
 
Other Comments:  
 
 
 
 
 

OFFICE USE ONLY:        

Added to Reciprocity Log: _______    Staff initials: _____________ 
 
Date Zoo/Aquarium Contacted:________________ Contact Name:______________________________  
 
Ticket Offer & Procedure: (list info or attach other Zoo/Aquarium’s email response): 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 

 
Date completed and volunteer emailed: ___________  


