
   

 

 
SCIENCE CLUB MEMBERSHIP APPLICATION 

 
 
Name: ______________________________________________Date of Birth___________ Male    Female   
 
Address:__________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
School (if applicable):________________________________________________________________________ 
 
Telephone #: Home _________ Mobile___________ E-mail_________________________________________  
 
Allergies/Medical condition? Yes  No  If yes, please specify:______________________________________  
 
_________________________________________________________________________________________ 
 

 
IN CASE OF EMERGENCY, CONTACT  
 
Name: ______________________________ Relationship:__________________________________________ 
 
Telephone #: Home ___________________   Mobile ______________________________________________  
 

 
MEMBERSHIP 
Membership: FREE                   
 
 
APPLICANT SIGNATURE: __________________________________________________________________ 
 (Signature of persons 18 years and older ONLY. If you are under the age of 18 your parent/guardian’s signature is required)  
 
 
DISCLAIMER We will do everything in our power to ensure members’ safety, but NIHERST does not accept 
responsibility for any injury that may incur during club activities.  
 
Please submit to: 
 
NIHERST/NGC National Science Centre, Corner Old Piarco Road and Churchill Roosevelt Highway, 
D’Abadie 
Tel: 642-6112; Fax: 642-1353 
E-mail: sasphraph@niherst.gov.tt 

 

 

 


