
Phone: (204) 822-3406 § www.discoverfossils.com § info@discoverfossils.com

Name: Today’s Date: 

Address:                                                                     Postal Code: 

Phone #: Email: 

Total # of Participants: Total Cost: 

Age(s) of persons under 18:  (Adult supervision required for ages 12 and under.)

Please indicate date preference:  Subject to availability. Indicate first/second/third preference.

Preferred Month:                             Preferred Dates:  
Note: Minimum of 1 week advance booking is required.

Adventure Fees:   One person $200.00 + 5% GST = $210.00 total
Save when booking in groups!* Group of 2 $360.00 + 5% GST = $378.00 total
*must be booked at the same time Group of 3 $525.00 + 5% GST = $551.25 total

Group of 4 $680.00 + 5% GST = $714.00 total
Group of 5 $825.00 + 5% GST = $866.25 total
Group of 6 $960.00 + 5% GST = $1008.00 total
Group of 7 $1085.00 + 5% GST = $1139.25 total
Group of 8 $1200.00 + 5% GST = $1260.00 total
Group of 9 $1305.00 + 5% GST = $1370.25 total
Group of 10 $1400.00 + 5% GST = $1470.00 total

The full cost of the dig tour must be paid at least one week in advance. Cancellations by the 
participant with less than two weeks’ notice will not be refunded. Please forward the deposit 
(cheque) to the address indicated above.

Please indicate method of deposit payment: 

 to ed@discoverfossils.com     on (date) 

  #

 

Special Requests / Instructions including Dietary Restrictions (please write ‘N/A’ if none): 

1 DAY FOSSIL DIG ADVENTURE TOUR - REGISTRATION

Please fill out this form and email info@discoverfossils.com
or mail / drop off at:   Canadian Fossil Discovery Centre
                                Lower Level – Access Event Centre, 111-B Gilmour Street
                                Morden MB   R6M 1N9

 

Via e-transfer 

Enclosed Cheque

Send me an invoice with the payment link 

mailto:ed@discoverfossils.com

	Page 1

	Text Box 1: 
	Text Box 2: 
	Text Box 3: 
	Text Box 4: 
	Text Box 5: 
	Text Box 6: 
	Text Box 7: 
	Text Box 8: 
	Text Box 9: 
	Text Box 10: 
	Text Box 11: 
	Text Box 11_2: 
	Check Box 1: Off
	Check Box 1_2: Off
	Text Box 13: 
	Text Box 14: 
	Check Box 1_3: Off
	Text Box 15: 
	Text Box 15_2: 


