
 

 

Student Details 

Surname 
 

Given Name(s) 
 

Birth date 
 

Sex 
 

School Year in 2009 

 Address 
 

  

City 
 

State 
 

Postcode 

 
Phone Numbers Home 

 
Mobile 

 

Fax 
 

Email 
 

I wish to attend the Australian International Space School and agree to be bound by its rules and conditions 

Signed 
 

Date 
 

School Details 

School Name 
 

Contact Numbers Phone 
 

Fax 
 

Email Address 
 

School Endorsement 

Signature of Student's Science Teacher or Head Teacher of Science to provide verification of support 
for the student's suitability in attending the Australian International Space School. 

Signed  …………………………………………… Position  …………………………………… 

Parent / Guardian Approval and Health Statement 
I approve of my Son's / Daughter's application for the Australian International Space School. 

I Authorize my Son / Daughter to participate in all activities arranged by the school , including   
Swimming, having their photograph taken, and other shared activities. 

I permit organisers to seek medical attention for my Son / Daughter if circumstances require it. 

Signed 
 

Date 

 
Please include information on any medical, 
dietary or special conditions / requirements 

in relation to the applicant 
 

Payment Details 

 Amount $470 Payment must be received by 18th of December 

The fee of $470 must accompany this statement by cheque or money order and be made out to the Australian 
International Space School. Return this application form to AISS PO Box 572 Winston Hills NSW 2153 

Australian International Space School 2010 
January 21st – 24th, New College, UNSW, Anzac Parade, Sydney, Australia. 




