Application for Membership

ARKANSAS SCIENCE OLYMPIAD

School Name__________________________________ Mid/Jr. High_____ Sr. High____

School District_________________________________ Phone_____________________

Advisor or Contact Person________________________ Phone_____________________

Address__________________________ City______________________ Zip__________

Fee Amount Enclosed___________________

Mail with Check Payable to Science Olympiad by December 1, 1998 to:

Science Olympiad/Patricia Szpila

Cabot Junior High School – North

38 Spirit Drive

Cabot, AR 72023

(501) 605-8470

