
2010-11 Micronaut Mission Registration Form 
 
The Challenger Learning Center at Heartland Community College Micronauts 
Missions are available to students in grades kindergarten-fourth as an innovative 
educational tool, using space simulation to teach mathematics, science, and 
technology in a hands-on, engaging learning environment. 
 

Enrollment:  A Micronauts mission will accommodate 6-48 students.  Each group should also provide 
one adult chaperone for every 6 students. 

Schedule:  Micronauts missions run twice each day: 9:30 – 12:00 pm and 12:30 – 3:00 pm, Monday 
through Friday (except holidays).   

Cost: Each mission costs $500, which includes the required teacher training, curriculum 
materials for classroom activities, and the Micronauts mission at the CLC. 

Reservations: Mission Registration Form along with a $100 deposit per mission must be received prior 
to the mission. For reservations beyond the current school year, submit registration form 
only.  An invoice for mission deposit will be sent at the start of the appropriate school 
year.  The completed Registration Form may be faxed to 309-268-7984 or mailed to 
Flight Director, Challenger Learning Center at Heartland Community College, 1500 W. 
Raab Road, Normal, IL 61761.    

Payment: Balance of payment is due two weeks prior to the mission date.  Failure to pay this 
balance will result in cancellation of the mission.  

Cancellations: Cancellations must be received by phone, mail, fax, or email to the Challenger Learning 
Center at Heartland Community College at least 4 weeks prior to the scheduled visit.  
Cancellations made after this date will result in forfeiture of half of the deposit.  Failure to 
cancel a mission will result in forfeiture of the full deposit. 

Packages: Package option with Heartland Community College, ISU Physics, ISU Planetarium, 
Children’s Discovery Museum, and McLean County Soil & Water are available.   

 Call 309-268-8700 for details. 
-------------------------------------------------------------------------------------------------------------------------------------------- 
Contact Person: _______________________ Organization: __________________________________ 
Organization Address: _________________________________________________________________ 
            __________________________________________________________________ 
Daytime Phone: _______________________ Best Time to Call: ______________________________ 
Fax Number: _________________________ Email Address: ________________________________ 
 

Program Selection 
Please select three mission dates and an accompanying time in preferential order. Missions will be 
scheduled on a first-come, first-served basis.  
 
1st Choice: ______________________  am/pm  Grade Level: ____________________________ 
2nd Choice: ______________________ am/pm  Number of Students: _____________________ 
3rd Choice: ______________________ am/pm  Number of Chaperones: ___________________ 
 
Mission Scenario: [Check one of the following]  

 No Place Like Earth (Kindergarten-2nd grade) 
 Lost Satellite (3rd – 4th grade) 
 

Package Option: [If interested, check two of the following] 
 HCC Science program 
 ISU Planetarium program 
 ISU Physics program 

 McLean County Soil and Water program 
 Children’s Discovery Museum visit 
 Not interested in a package option 

 
Lunchroom Reservation: [No Extra Cost for Lunchroom Use] 

 Yes, my group will bring lunch to eat at CLC.  Please reserve a room for lunch. 
 Yes, my group will order lunch from Avanti’s to eat at CLC.  Please reserve a room for lunch. 
 No, my group will not be eating lunch at the CLC. 

 
Mission Deposit 

 Check made payable to Challenger Learning Center at Heartland Community College 
 Purchase Order Number ___________________________________________________ 
 Credit Card  (Circle One): Visa  MasterCard Discover 

 
Card Number ___  ___  ___  ___  - ___  ___  ___  ___ - ___  ___  ___  ___ - ___  ___  ___  ___ 
Security Code __________      Expiration Date __________   Amount of Transaction _____________ 
Name of Cardholder ___________________________________________________________________ 
Signature of Cardholder ________________________________________________________________ 


