
Date: ___________  
         

            APEX Science Order Form 
  

 
 
BILL TO:
Organization: __________________________________ Attention: _________________________  

Address (No PO Boxes): ___________________________________________________________  

City:______________________________ State:_______________ ZIP/Postal Code: __________  

Phone Number: _______________ Fax Number: _______________ Email: __________________ 

 
SHIP TO:  
Organization: __________________________________ Attention: _________________________ 

Address (No PO Boxes):____________________________________________________________ 

City:______________________________ State:_______________ ZIP/Postal Code: ___________ 

Phone Number: _______________ Fax Number: _______________ Email: ___________________  

 
PAYMENT INFORMATION:  
Please provide all information, including signature for credit card orders.  
 
 
            Visa   MasterCard          AMEX   Check  Purchase Order 
 
Credit Card Number: _________________________________        Exp. Date: ______________ 

Card Holder’s Name: _____________________________    Amount to Charge: _____________ 

Billing Address (No PO Boxes)_____________________________________________________  

City:_________________________ State:_________________ ZIP/Postal Code: ____________ 

Card Holder’s Signature:__________________________________________________________   

Purchase Order Number (Make PO to Miami Science Museum-CIL): _______________________ 

Check Number (Make Check Payable to Miami Science Museum-CIL): _____________________ 

 
MAIL OR FAX TO:  
Center for Interactive Learning 
Miami Science Museum  
1320 South Dixie Highway 
Suite 720 
Coral Gables, FL 33146  
Office: 305-284-2756  
Fax: 305-284-2769  

 

Call for APEX workshop prices. 


