
           Arctic	Alive:	Booking	Form	

Carey	Bates,	Project	Administrator	

admin@canadaukfoundation.org	

	
Please	complete	this	form	and	email	it	back	to	admin@canadaukfoundation.org	
	

1. Name: _______________________________________	
	

2. School	Name: ________________________________________ 
	

3. School	Address: ________________________________________ 
	

4. Email: ________________________________________	
	

5. Telephone	Number: ________________________________________ 
 
	

6. When	would	your	school	like	to	book	Arctic	Alive?		
	
***Please	note	this	does	not	mean	you	need	to	select	a	date	range	in	autumn,	spring,	or	summer.	For	example	if	you	
want	to	book	Arctic	Alive	in	the	autumn	please	indicate	two	or	three	options	that	work	best	for	your	school***	
	
Autumn: ________________________________________	
Spring: ________________________________________	
Summer: ________________________________________	
	

7. Map	Size:	
	

o 6.5m	x	6.5m	
o 7.5m	x	7.5m	

	
8. How	many	students	will	be	interacting	with	Arctic	Alive?	

o 10-20	
o 21-30	
o 31-40	
o 41-50	
o 51-60	
o 61-70	
o 71-80	
o 81-90	
o 91-100	
o Other	(please	specify): ________________________________________	

	
	
	

Thank	you!	
	
	


