
tel 250 633 3050 ext 2011 / po box 300 / 810 Highway Dr. lax- g-alts’ap BC V0J 1X0 / nisgaamuseum.ca

first name	 last name	c ontact phone	 birthdate DD/MM/YY

Mailing address	

	PO  Box	

	 street	

	 town	 postal code

email		G  ender

Program

Date/Time

fee amount

participant information

public program registration

first name	 last name	c ontact phone	 relation

emergency contact

date

Male Female

signature

office use only

Deposit initial


	Datetime: 
	Deposit: 
	initial: 
	first name: 
	last name: 
	po box: 
	street: 
	town: 
	email: 
	undefined: Off
	first name_2: 
	last name_2: 
	relation: 
	Date: 
	Program: 
	Fee amount: 
	contact phone: 
	birthdate: 
	postal code: 
	Contact phone_2: 


