MOEMS® Data Entry

2154 Bellmore Ave
Bellmore NY 11710-5645
SUMMARY SHEET FOR LATE ENTRY OF SCORES
PICO's NAME:
SCHOOL/INSTITUTE NAME:

Attached to this form are the individual "Score Sheets" for the listed
TEAM(S) and indicated CONTEST(S) for that/those team(s).
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Additional Charge: If names of students have NOT been
previously entered, there is a $10.00 fee for that service.
ENTER $10.00 ON THE LINE TO THE RIGHT
TOTAL AMOUNT SUBMITTED:
PAYING BY CREDIT/DEBIT CARD
Name on Credit Card: Exp. Date: /
Credit Card Number: Security Code:
Fax: 516-785-6640 E-Mail: office@moems.org
PAYING BY PAYPAL? PAYING BY CHECK?
Visit www.paypal.com All completed forms [Score Sheets and Summary
and SEND fees to Sheet] and check must be mailed together to the
affice@moems_org address above.




SCORE SHEET

PICO's Name: TEAM ID # (REQUIRED):

School/Institute Name: Fee: $5.00 per contest (ONE contest per page)
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