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Registration Form

Wl for Schools/Groups

2015

. Name of School/Group:

. Address:

. Telephone:

. Email:

. Contact Person:

. Number of students for group tour (depending on the size, groups maybe be split during the tour):

. Class/Form:

. Preferred Time: ~ 9:00am-10:00am [ | 12:00pm-1:00pm [ ] 3:00pm-4:00pm ]
10:00am-11:00am |:| 1:00pm-2:00pm |:| 4:00pm-5:00pm |:|
11:00am-12:00pm || 2:00pm-3:00pm ||

. Optional Tours
My school is also interested in arranging a tour of:

* Alma Jordan Library

* Eric Williams Memorial Collection

* Zoology Museum

* National Herbarium of Trinidad and Tobago

o odn

* Seismic Research Centre

« Other (please specify)

Please note that your contact information will be forwarded to the relevant units so that a tour can be arranged.

Thank you for registering and you will receive a confirmation of your scheduled tour within two (2) working days.

Completed forms should be faxed@662-6875 or by email researchexpo@sta.uwi.edu




