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RESERVATION FORM

MEALS

An eating may be available depending on lunchroom availability - please check your notice of confirmation.
Biodôme : ❏ 11:15    ❏ 11:45    ❏ 12:15
Insectarium and Botanical Garden: ❏ 11    ❏ 11:30    ❏ Noon    ❏ 12:30    ❏ 13 
Planetarium : depending on showtime

SPACE IS LIMITED! PLEASE RESERVE EARLY!

Please complete this form and fax it to us  
Biodôme : 514 868-3096  •  Botanical Garden/Insectarium: 514 872-5476  •  Planetarium : 514 872-8102
This form is also available on our Website, at museumsnature.ca, and may be e-mailed to us.

IMPORTANT: Please remember that your visit has not been reserved until you have received your notice of confirmation. You should receive the
notice of confirmation by fax within five working days.

Name of teacher:__________________________________________ E-mail: ____________________________________

School: ________________________________________________ ❏ I would like to receive the Naturally Curious

Group name: ____________________________________________

Address: ________________________________________________ Telephone: __________________________________

City/Town: ______________________________________________ Fax: ________________________________________

Postal code: ____________________________________________

RESERVATION REQUESTED DATE OF VISIT: ____________________________

Biodôme  ❏ Self-guided tour   ❏ with activity   ❏ Audioguide (additional cost)

Botanical Garden/Insectarium   ❏ Self-guided tour  ❏ with activity   ❏ cloakroom

Arrival site: ❏ Tree House   ❏ Insectarium   ❏ Reception Center

❏ Nature package (self-guided tour of the Biodôme, Botanical Garden and Insectarium)

Arrival site: ❏ Biodôme   ❏ Botanical Garden   ❏ Insectarium

❏ Show at the Planetarium

Arrival time: _______________

For packages including the Montréal Tower, please call 514 252-4737

INFORMATION ON RESERVATION

SPECIAL NEEDS

The Nature Museums have special services for students with special needs (disabilities, learning difficulties, etc.).

Special requests and comments ________________________________________________________________

________________________________________________________________________________________

No. of classes____________________________

Grade __________________________________

No. of adults per class: ______________________

No. of children per class: ______________

❏ Ages 0-1: ________ ❏ Ages 5-17: ______
❏ Ages 2-4: ________

Activity requested (if any):

NAME OF ACTIVITY DATE CHOICE TIME
day/month/year

1st choice

2nd choice

3rd choice

semi-annual newsletter




