
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 ContaCt pHone birtHDate DD/mm/yy
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 street 
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Date/time

fee amount

participant information

public program registration
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emergency contact

Date

male female
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offiCe use only

Deposit initial
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