
ACTIVE GALACTIC NUCLEI OBSERVING PROGRAM 

 

Observer’s Name_____________________________________________ 

Object Reference #: Location/Latitude/Longitude: 

Date: Time: 

Seeing: Transparency: 

Telescope Aperture & Focal Length: Magnification & Field Size: 

Manual or Device-driven  

 

Notes: 

(indicate North & West or East on the diagram) 

 

Distance: 


