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I Before booking, we need the following information from you: [
(il Program Selection(s):

Program Date(s): g

Arrival Time: Departure Time: i i

No. of Students: No. of Teachers/Chaperones:

if|:§ 1§ "ll” Grade Level(s):

l' | I'illli\llill'gl’l; Picnic Shelter Needed (circle one): YES NO :;.
il |1'| Point of Contact Name: i
F” Number: Email:

il  Organization Name: i

Organization Type:

Accessibility Needs: il

Please include anything else you want staff to know about your group- i

8l ex. learning style, attention-getters, group rules/policies, class | -ii|l'
i ‘personality’, further accommodations, etc i:'[\ '
- HUeL . WA

-[i‘; (il

Staff Use Only

Total Fee: participants x program cost =

Program Costs: NHC = $5/ea.; Other = $7/eq. |
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