Kootenai National Wildlife Refuge

Environmental Education Center 
TRUNK Reservation Form

Organization Name:____________________________________________


Address:_________________________________________________

Treasure Chest #:_______
Treasure Chest Activity:________________________________________

Applicant’s Name:______________________________________________

Work phone:_____________________ Home phone:_________________

Email:_____________________________________
Dates requested:__________________  




Person Responsible for 

Pick Up and Return of Trunk:____________________________________


OFFICE USE ONLY:





Date of Pick up:_____________


Staff initials:________________





Date Returned:______________


Staff initals:_________________








