
   
FOR OFFICE USE ONLY: 
 
Date Received  _____________ 
 
Date & Time of Program 
_________________________ 
 
Price quoted_______________ 
 
Confirmation______________ 

 
Program Registration Form 

BOOK NOW!  
PLEASE NOTE:  Advance booking is required as space is limited.   
Registration will be processed using a first come –first serve basis.   
If you do not receive a confirmation within 2 weeks please call   250-385-4222 ext 106 
Registration forms can be faxed to the museum at 250-382-2869 Attention Program Department or 
submitted electronically using this form. 
Fees are payable upon arrival.* Cheques should be made out to the Maritime Museum of BC. 
 
PLEASE PRINT CLEARLY IN PEN 
 
PROGRAM NAME ____________________________________________________ 
 
PREFERRED DATE AND TIME (please list three) 
  

1. __________________________________________________________________ 
Date     Time 

2. __________________________________________________________________ 
Date     Time 

3. __________________________________________________________________ 
Date      Time 

 
SCHOOL / ORGANIZATION _______________________________________________________ 
 
CONTACT ______________________________________________________________________ 
   First Name  Last  Name 
 
PHONE  ___________________  FAX __________________________  
 
GRADE LEVEL ____________  CLASS/GROUP SIZE ____________  
 
SPECIAL  REQUIRMENTS (wheelchair, special needs, etc.) 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Do you require an invoice?   Yes  No 
 
 
How did you hear about us?  Poster/Brochure  Media  Word of mouth 
    
       Web Site   Other ______________________ 
 
 
* Cancellation fee applies to all program bookings    


