
Office Use: Name of CFDC personnel who booked the tour/dig: _______________ Date: ___________________ 

 Deposit Paid:    Yes �    No �   Date Paid: ____________________ Balance Owing: _____________________ 
 

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

 

  
 
 

 

 

 
 

 

Please print! 

Name: ___________________________________       Date:    _________________________ 

Address:  _______________________________________________________________________ 

Phone #:  ________________________________ Fax #:  _____________________________ 

Email:  _______________________________________________________________________ 

Please indicate date preference:  Subject to availability. 

�  July 21 - 25         �  August 11 - 15 

Note: One month advance booking required. No programs will run Aug. 21 – 24. 

Please indicate: 

Number of participants: _______________   @ $450.00 each (including all tax) 

                 Total Cost: $______________ 

A non-refundable $50.00 deposit is required. This amount will be subtracted from the total 
package price upon arrival at the museum. Please forward the deposit (cheque) to the address 
indicated above. (Please note: we accept cash, cheque, debit, Visa & Mastercard.) 

Please indicate: 

Method of deposit payment:  Enclosed Cheque  � #_________________    

Visa � MC � #_____________________________________ Exp. Date: _______________________ 

Please phone (204) 822-3406 for more information. 

Special Requests / Instructions: ________________________________________________ 

__________________________________________________________________________ 

5 Day Fossil Excursion Registration 2008 

Please fill out form below and fax to: (204) 272-3303 or 
        Mail / drop off at: Canadian Fossil Discovery Centre 
     Lower Level – Morden Recreation Centre, 111-B Gilmour Street 
     Morden MB   R6M 1N9 


