WILD TIMES HWALT Your

School Group Booking Request

Date and Time

Preferred Date of Visit

Alternative Date(s) of Visit

Estimated Time of Arrival O 10:00am | O 11:00am | O 12:00pm | O 1:00pm | O 2:00pm

Contact Details

Teacher’s Name

School Name

Address

City

Province Postal Code

Phone number Email

Participant Details *Please note maximum class sizes indicated below

Grade Number of Teachers & CEA’s
Number of Parent Chaperones

Number of Students (For every 8 students, 1 parent is
complimentary)

To book the train for your visit, please contact Pat Tomlinson from the Wildlife Express Miniature Train
at pal697@telus.net
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Billing Information

Upon submission of this booking form to bookings@bcwildlife.org you will receive a confirmation email once

your booking has been processed. The confirmation email will include a payment link through which you may
pay in advance by credit card. However, advance payment is not required. You are welcome to complete your
payment at the front desk upon arrival to the park.

Terms & Conditions

1. To complete your booking, please complete and email this registration form to
bookings@bcwildlife.org or by fax to (250) 573-2406. Your reservation is not complete until you
receive a confirmation email from us. If you are not contacted within two business days please contact
us to ensure that we received your form.

Teacher Initial:

2. Payment must be made upon arrival at the park on the day of your program. | agree and understand
the cancellation policy which states that | must provide 30 days notice to avoid cancellation fees. Late
cancellations will result in 100% of the Program Fee. Cancellations must be emailed to
bookings@bcwildlife.org

Teacher Initial:

Signature: Date:
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