
 
 
FAX COMPLETED FORM TO: DISTANCE LEARNING COORDINATOR AT (718) 364-2225 OR (718) 733-4460. 
 
SELECT A VIDEOCONFERENCE & LIST SEVERAL PREFERRABLE DATES & TIMES BETWEEN 9:00 AM & 3:00 PM EST 

___ SIZE & SHAPE, K-3  ___ AWESOME ADAPTATIONS    1.) __________________________________________ 

___ ANIMAL COLORS, K-3         ___ LEAPING LEMURS, CONSERVATION   2.) __________________________________________ 

___ MOVES & MEALS, K-3          ON THE EDGE, 6-8    3.) __________________________________________ 

___ LEMUR WATCH, K-4  ___ MADAGASCAR, CONSERVING BIODIVERSITY, 9-12 4.) __________________________________________ 

___ FOOD WEBS, 4-6   ___ FREE TEACHER DEMO    5.) __________________________________________  

 
PERSON REQUESTING PROGRAM (if different from teacher) 

NAME & POSITION TITLE: 

______________________________________________________________________________________________________________________ 

PHONE: _______________________________ FAX: __________________________ EMAIL: _______________________________________ 

HOW DID YOU LEARN ABOUT THE BRONX ZOO’S DISTANCE LEARNING PROGRAMS?     

_______________________________________________________________________________________________________________________ 

 
TEACHER, SCHOOL, & STUDENT INFORMATION 

TEACHER NAME: 

________________________________________________________________________________________________________________________ 

SCHOOL NAME: 

________________________________________________________________________________________________________________________ 

SCHOOL ADDRESS: 

________________________________________________________________________________________________________________________ 

PHONE: _______________________________ FAX: __________________________ EMAIL: ________________________________________ 

SCHOOL DISTRICT NAME: _______________________________SCHOOL COUNTY NAME:________________________________________  

GRADE LEVEL: _________ NUMBER OF STUDENTS: _________ ANY SPECIAL NOTES ABOUT STUDENTS? ________________ 

________________________________________________________________________________________________________________________ 

 
TECHNICAL INFORMATION 

TECHNICAL CONTACT NAME & TITLE: ___________________________________________________________________________________ 

PHONE: _______________________________ CELL: _________________________ EMAIL: ________________________________________ 

PHONE WHERE TECH CONTACT CAN BE REACHED DURING VIDEOCONFERENCE:___________________________________________ 

CONNECTION TYPE: ___ ISDN or  ___ IP   IP ADDRESS: ____________________________________________  

ISDN CONNECTION SPEED (KBPS): ___ 128 ___ 384 or >  ISDN ADDRESS: _________________________________________  

TIME ZONE: ___ EST ___ CST ___ MST ___ PST _____ Other  DAYLIGHT SAVINGS PRACTICED?  ___ YES ___ NO 

WILL A THIRD PARTY BRIDGE OR GATEWAY BE USED TO ESTABLISH CONNECTION?_______________________________________ 

 

BILLING INFORMATION 

BILLING CONTACT NAME & TITLE: ______________________________________________________________________________________ 

BILLING COMPANY NAME: ______________________________________________________________________________________________ 

BILLING ADDRESS: _____________________________________________________________________________________________________ 

PHONE: _______________________________ FAX: __________________________ EMAIL: ________________________________________ 

PURCHASE ORDER #: _______________________ (A copy must be faxed or mailed to BRONX Zoo by the date indicated on your invoice.) 

DISTANCE LEARNING Expeditions 
REGISTRATION FORM

QUESTIONS?  CONTACT DISTANCE LEARNING COORDINATOR VIA PHONE: (718) 741-1693 or EMAIL: DISTANCELEARNING@WCS.ORG 
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