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550 Cascade Mall Drive
Burlington, WA 98233
(360) 757-8888
scm@chw.com

www.skagitchildrensmuseum.net

FIELD TRIP/TOUR REGISTRATION

Date of Field Trip: Time of Day:

Name of Group/School:

Contact Person:

Address:

City: State: Zip:
Telephone (Daytime) (Evening)
Email:
Number of Guests: _____ Children _____ Adults (Approximate)
Signature: Today's Date:________
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Cost is $3.00 per child. (No charge for adults or teachers!)

Special Notes/Requests:




