
Orange County Astronomers 

Telescope Rental Program 
 

ADMINISTRATOR: Sandy & Scott Graham 

  

ORANGE CA 92867 

Phone: (714) 282-5661 

Email: sandy2scott@sbcglobal.net 

SCOPE RENTED TO: 

Name: ______________________________________________________________ 

Address: ____________________________________________________________ 

___________________________________________________________________ 

Telephone: __________________________________________________________ 

Email: ______________________________________________________________ 

Membership expiration date: ____________________________________________ 

The Rental Scope Program is for OCA members in good standing. It is the responsibility of the 

borrower to pick up the equipment from the administrator and to return it to the administrator 
at some mutually agreed location. The equipment may be kept for up to 3 months and for 

longer periods if no other member has requested the use of the equipment. The borrower 
agrees to maintain the equipment and return it in good condition. 

EQUIPMENT RENTED: 

Scope #: ____________ 

Rental Rate: $_________ / Month 

Eyepieces: _____________________________________________________ 

Other: ________________________________________________________ 

______________________________________________________________ 

Signature of borrower --------------------------------------------- Date: _____/______/ 20___ 

Equipment to be returned, or rental period renewed (by phone), by: _____/______/ 20___ 


