P

Mulricultural
HERITAGE CENTRE

Name of School :
Name of Teacher/ Contact:

Email:

School Mailing Address:

The Multicultural Heritage Centre

Program Booking Form
Box 2188 - 5411-51 Street

Stony Plain, Alberta, T7Z 1X7
Phone (780) 963 — 2777
Fax: (780) 963 — 0233
www.multicentre.org

schoolbooking@multicentre.org

Phone: Fax:
Program(s)
Pioneer Programs Multicultural Health and Art
O My Pioneer Family O World Communities O Uncover the Artist in
O Pioneer Field Day Celebrate You
O Snapshots Through O Our Alberta O Alberta Café
Time O Hats Off
O Journey to the Agriculture
Homestead O Turn Down the Volume

O Alberta Storytellers
Bring History to Life

O Terra to Table

Date wanted:

Holiday Programs

O Settler’s Yuletide

O Festival of Joy

O Tis the Season

O Go Green for the
Holidays

O Traditions of Lent and
Easter

Time wanted:

No. of Students

No. of Students Confirmed Grade

Special Instructions for your program (if applicable):

Please notify receptionist on number of students.

e The full program fee is payable the day of the program. Please pay at “Reception”.

e |f billing is necessary, please notify the receptionist.

e Please make cheques payable to the Heritage Agricultural Society.

e Cancellations accepted if given at least 1 week notice only in cases of extreme weather.

Please have name tags for the children. We appreciate 1 adult supervisor with every 5 - 6 children.
(Younger siblings can often make programs difficult.) Please... NO backpacks. Storage of backpacks
is a problem, especially in the Settlers’ Cabin.



	Name of Teacher Contact: 
	School Mailing Address: 
	Phone: 
	Fax: 
	Date wanted: 
	Time wanted: 
	No of Students: 
	No of Students Confirmed: 
	Grade: 
	Please notify receptionist on number of students: 
	School Name: 
	Email Address: 
	Check Box11: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box25: Off
	Check Box24: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off


