AAQ RESOLUTION SURVEY
Observing Double Stars

OBSERVER INFORMATION

Name

Phone:
Contact details

Email:

Observing experience
(number of years active observing)

Year of Birth @
Good (no correction required) |:|
Longsighted [ ]
(pleiisgehtti ck) Shortsighted  [_]
Astigmatism  [_]

Do you use spectacles at the eyepiece ?

Yes (O No [

(1) Of courseyou are free to omit your birth year if you would prefer to! However acuity (the
ability of the eye to resolve detail) changes with age so it’s an important variable in the survey
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