
                          

Loc a tion :____________________  
Date :_________________

Mem b e r s  Pre s e n t :  
_________________________________________________

Moon:  ___________________

T e m p e r a t u r e :  __________   

Humidity:  _____________________

Baro m e t ri c  Pre s s u r e :  _____________________

Equipm e n t  us ed:

Still c a m e r a : Vide o  Ca m e r a :
typ e:____________      typ e: ____________
typ e:____________
typ e:____________ EMF Meter:

     typ e: ____________
Audio  re c o r d e r :

typ e:____________ Th e r m o m e t e r :
typ e:____________      typ e: ____________
typ e:____________

Oth er:

 
Area  # ______  (_______________)   Tim e  In:  ________   Tim e  Out:   ________  

Ambi e n t  ro o m  te m p e r a t u r e :  ________  EMF Bas elin e :  ____________________
 
Eve nt s/Met er  c h a n g e s :  ____________________________________________  
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