 (
Please 
complete 
and r
eturn this form to:
nps_valr_education@nps.gov
                     OR
Education Coordinator
WWII Valor in the Pacific National Monument
1 Arizona Memorial Place
Honolulu, HI 96818
) (
Teacher Information
Name
 
____
______________________________
__________
School Phone
 
_____________
_
_____
_
__________
_________
Primary
 Contact Phone
 
_________________________
______
Fax
 
_
____________________________________
__________
Email
 
___
_
___________________________________
_______
Alternate Contact 
Name 
& Phone (if applicable)
 _______________________________________________
_________________________________
____________________
Desired 
Program
____
Field Trip to
 
Pearl Harbor Visitor Center
 - This 2.5-hour visit includes an introductory and closing session by NPS staff, time to explore the two brand-new exhibit galleries on-site, and reserved tickets to experience the 75-minute USS 
Arizona
 Memorial tour. 
Plan extra time if you’d like to eat lunch on-site.
Preferred Date & Session
Please let us know which dates work best for you, then circle if you’d prefer the AM or PM session:
Ideal Days: 
Mondays, Wednesdays, & Fridays
Morning Session: 
arrive by 9 am, program at 10 am
 Afternoon Session: 
arrive by 12 pm, program at 1 pm
1
st
 Date Choice________________     Session ___AM ___PM
2
nd
 Date Choice________________    Session ___AM ___PM
3
rd
 Date Choice_________________   Session ___AM ___PM
)[image: ::AH_MAC:AH_small_BW_a.eps][image: ::AH_MAC:AH_small_BW_a.eps] (
World War II Valor in the Pacific National Monument
2011-2012 Education Program Registration Form
Fall Education Programs: 
Monday through Friday, no program
s
 11/24, 12/7, or 12/25
Spring Education Programs
: Monday through Friday, no programs 1/1
) (
School Information
School
 
______________________________________
______
Address
 
____
___________
____________________
__
______
  
     
   
   
 
            _
__________
__________________________
_______
Grade____
 Number of Students_____
(
recommended
 maximum of 
50 per program)
Number of Chaperones______
(10:1 ratio 
highly recommended
)
Transportation
We have limited funds available to cover the cost of ground transportation for qualifying school groups.
Are you interested in arranging
 financial assistance 
to cover your group’s ground
 transportation? 
 
 ___YES 
    
 ___NO
Other 
Comments
, Questions,
 or Special
 Circumstances
 (accessibility concerns, etc.)
)
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