
FACSIMILE TRANSMITTAL TO  
THE LEGISLATIVE ASSEMBLY OF MANITOBA TOUR PROGRAM 

(204) 948-3278 
 
TO: 
Manitoba Legislative Building  
Visitor Tour Program  
101-450 Broadway 
Winnipeg, MB  R3C 0V8 
 

FROM: 
Name: 
School: 
Phone: 
Fax: 

 
The dates I would prefer to visit, in order of preference, are: 

Order Dates Time 

1   

2   

3   

 

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

  Yes  _______    No ________ 

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

  Yes  _______    No ________ 

The full details of my group are as follows: 

Grade:   

Number in group: 

Adults accompanying group: 

The special needs of my group are: 

We intend to have lunch on the grounds or in the Pool of the Black Star (if it rains) 

  Yes  _______    No ________ 

I might be interested in self-guided activities.  Please send information. 

  Yes  _______    No ________ 

 

Signed:  ________________________________________ 

Comments or questions: 

 


