
 

 

 

 

 

 

 

 

 

Name (Contact Person): ___________________________________________________ 

Address:  _______________________________________________________________ 

Email _____________________________    Phone _________________________________ 

Number of tickets purchasing: __________  x  $100       =        Total Cost: ________________ 

 
Name of Attendee*:  _________________________________________________________ 
Menu Selection (Select one):    ____ Strip Steak      ____ Roasted Chicken      

               ____ Salmon       ____ Vegetable Crostata 
Special Dietary Requests: ______________________________________________________ 
 
 

Name of Attendee*: __________________________________________________________ 
Menu Selection (Select one):    ____ Strip Steak      ____ Roasted Chicken      

               ____ Salmon       ____ Vegetable Crostata 
Special Dietary Requests:  ______________________________________________________ 
 

Special Requests for Accessibility and/or Seating Arrangements: 
 

_________________________________________________________________________ 
 

*Please indicate additional attendees and menu requests on back of form 

 

 

 

 

 

 

 

 

 

 

Kopernik Observatory & Science Center 

50th Anniversary Gala 

“Reach for the Stars”  

Payment Information 
 

Check for $ _____________________ enclosed, payable to Kopernik Observatory 
 

Charge my credit card $ ____________       ___ Visa   ___ MasterCard   ___ Discover 
 

Card # ___________________________  Expiration Date ______    Security Code______ 
 

Name exactly as it appears on card ____________________________________ 
 
Billing Address (If not same as above):  ___________________________________________ 
 
Please mail or fax completed form with check or credit card information to: 
 

Kopernik Observatory & Science Center 
698 Underwood Road, Vestal, NY 13850 

Fax# 607-748-3222 
 

Registrations for the event can also be done online at kopernik.org.  

All registrations must be received by 9/26/24.  



 

 

Additional Menu Requests 

 

Name of Attendee: __________________________________________________________ 
Menu Selection (Select one):    ____ Strip Steak      ____ Roasted Chicken      

               ____ Salmon       ____ Vegetable Crostata 
Special Dietary Requests: _____________________________________________________ 
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Menu Selection (Select one):    ____ Strip Steak      ____ Roasted Chicken      

               ____ Salmon       ____ Vegetable Crostata 
Special Dietary Requests: _____________________________________________________ 
 

Name of Attendee: __________________________________________________________ 
Menu Selection (Select one):    ____ Strip Steak      ____ Roasted Chicken      

               ____ Salmon       ____ Vegetable Crostata 
Special Dietary Requests: _____________________________________________________ 
 
 

Name of Attendee: __________________________________________________________ 
Menu Selection (Select one):    ____ Strip Steak      ____ Roasted Chicken      

               ____ Salmon       ____ Vegetable Crostata 
Special Dietary Requests: _____________________________________________________ 
 

Name of Attendee: __________________________________________________________ 
Menu Selection (Select one):    ____ Strip Steak      ____ Roasted Chicken      

               ____ Salmon       ____ Vegetable Crostata 
Special Dietary Requests: _____________________________________________________ 
 
 

Name of Attendee: __________________________________________________________ 
Menu Selection (Select one):    ____ Strip Steak      ____ Roasted Chicken      

               ____ Salmon       ____ Vegetable Crostata 
Special Dietary Requests: _____________________________________________________ 
 

Name of Attendee: __________________________________________________________ 
Menu Selection (Select one):    ____ Strip Steak      ____ Roasted Chicken      

               ____ Salmon       ____ Vegetable Crostata 
Special Dietary Requests: _____________________________________________________ 
 
 

Name of Attendee: __________________________________________________________ 
Menu Selection (Select one):    ____ Strip Steak      ____ Roasted Chicken      

               ____ Salmon       ____ Vegetable Crostata 
Special Dietary Requests: _____________________________________________________ 
 

 


