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MUSEUM VISIT REQUEST FORM

FAX TO: Regina Plains Museum FAX # (306) 565-2979 PH: (306)
780-9435

Teacher's Name: Grade:
School: # students:
Address:

Phone: Fax: Email:

Date Requested: Alternate Dates:

Preferred Times:

Comments/Requests:

Special needs:

* Please note:
Your visit is confirmed when you receive a Museum Visit Confirmation Form by fax.




