
 

 

“Go For Launch” Program 

 

I would like to make a contribution to support a student during Space Port Camp or other 

activities at Space Port Indiana™. 

Individual or Company Name__________________________________ 

Address   __________________________________ 

City State Zip   __________________________________ 

Amount of Gift  __________________________________ 

Project (Camp, Workshop etc) ______________________________________________ 

 

Would you like your gift recognized in some way or a student notified of your gift  ___Yes   ___No 

Does this gift need to be applied to a specific student?       ___Yes  ___No  

 If so, Student Name________________________________________ 

 Student Address ________________________________________ 

 City State Zip ________________________________________ 

 

 

Please mail your gift and any directions to: Space Port Indiana™ 

     4770 Ray Boll Blvd. 

     Columbus, Indiana 47203 

 

You can also contact us at: MBaier@SpacePortIndiana.com or Call 812 405 6146 

         

mailto:MBaier@SpacePortIndiana.com

