Use this form to register your Discover SKA event or activity. Simply fill out the fields and
press the "Submit Form" button in the top right of this document or save it and email it
later to AHarris@questacon.edu.au. (Required fields are marked with an *).

Event Title *

Event Summary *

A 1-2 sentence summary.

Event Description *

A more detailed description of the event.

Additional Event Information

eg. Specific location details, parking availability, wheelchair accessibility.

Event Type  other

Start Date and Time DD/MM/YY HH:MM am/pm
Finish Date and Time  D2/MM/YY HH:MM am/pm
Venue Name

Venue Address

State viC

School Only Event

Invitation Only Event

RSVP required?

Event Contact Name

Event Host Organisation

Event Contact Email *

Event Contact Phone Number

Event Website Address
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