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VISITOR TOUR PROGRAM - ONLINE REGISTRATION FORM
THE LEGISLATIVE ASSEMBLY OF MANITOBA

MANITOBA

Manitoba Legislative Building

Teacher/G Leader:
Visitor Tour Program eacher/Group Leader

9A-450 Broadway
Winnipeg, MB R3C 0V8 School/Organization:

Email: claire.normandeau@leg.gov.mb.ca
or tour reservation@leg.gov.mb.ca

Phone: (204) 945-5813 Email:
Fax: (204) 948-3278

Phone:
Instructions: Please fill out this form and
email it back to the above contact Fax

information.

Please indicate the dates of possible visits, in order of preference:

Order Date Time

1.

2.

3.

We will do our best to accommodate your first choice.

I would like my tour to be given in the following language:

English French

I would like my group to meet with our MLA, if possible:

Yes No

I would like my group to attend a session of the House, if available:

Yes No

The full details of my group/school group are as follows:

Number in Group:

Age Range/Grade:

Number of chaperones(If applicable):

Special needs (Physical or Behavioral):

We are interested in combining Tour programming with Classroom in the Legislature programming:

Yes No

We intend to have lunch on the grounds (weather permitting) or, if combining Tour and Classroom
Programming, in the Pool of the Black Star:

Yes No

Signature:

Comments or questions:

Once we receive your request, we will confirm the date and time. We will be sending you a confirmation
approximately two weeks in advance. It is very important that you read all the information in the confirmation
as it outlines the policies and procedures of guided tours.
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