GROUP MEMBERS LIST

Registration #

Role/Position (clearly indicate one): O Trip Leader O
Group Member

Role/Position (clearly indicate one): I:lTrip Leader U
Group Member

Surname: First Name: Surname: First Name:
Address: City: Address: City:
Province: Postal Code: Province: Postal Code:
Country: Telephone: Country: Telephone:

Email Address:

Email Address:

May we contact you for future visitor surveys? [ Yes [
No

May we contact you for future visitor surveys?
No

dYes O

Role/Position (clearly indicate one): [ Trip Leader [

Role/Position (clearly indicate one): [ Trip Leader [

Group Member

—

Group Member

Surname: First Name: Surname: First Name:
Address: City: Address: City:
Province: Postal Code: Province: Postal Code:
Country: Telephone: Country: Telephone:

Email Address:

Email Address:

May we contact you for future visitor surveys?

No

O Yes

May we contact you for future visitor surveys?

No

Yes O

Role/Position (clearly indicate one): LI Trip Leader L1

Group Member

Role/Position (clearly indicate one): [ Trip Leader (]

Group Member

Surname: First Name: Surname: First Name:
Address: City: Address: City:
Province: Postal Code: Province: Postal Code:
Country: Telephone: Country: Telephone:

Email Address:

Email Address:

May we contact you for future visitor surveys?

No

Yes O

May we contact you for future visitor surveys?

No

OVYes O




GROUP MEMBERS LIST

Registration #

Role/Position (clearly indicate one): [ Trip Leader [

Group Member

Role/Position (clearly indicate one): I Trip Leader [

Group Member

Surname: First Name: Surname: First Name:
Address: City: Address: City:
Province: Postal Code: Province: Postal Code:
Country: Telephone: Country: Telephone:

Email Address:

Email Address:

May we contact you for future visitor surveys?

No

Yes

May we contact you for future visitor surveys?

No

dYes O

Role/Position (clearly indicate one): [ Trip Leader [1

Group Member

Role/Position (clearly indicate one): [ Trip Leader [1

Group Member

Surname: First Name: Surname: First Name:
Address: City: Address: City:
Province: Postal Code: Province: Postal Code:
Country: Telephone: Country: Telephone:

Email Address:

Email Address:

May we contact you for future visitor surveys?

No

VYes

May we contact you for future visitor surveys?

No

Yes O

Role/Position (clearly indicate one): [ Trip Leader [

Group Member

Role/Position (clearly indicate one): L1 Trip Leader [

Group Member

Surname: First Name: Surname: First Name:
Address: City: Address: City:
Province: Postal Code: Province: Postal Code:
Country: Telephone: Country: Telephone:

Email Address:

Email Address:

May we contact you for future visitor surveys?

No

Yes O

May we contact you for future visitor surveys?

No

O Yes O




