
 
ART CONNECTS  

 
AGSM Tour s Program  Reservation Request  

 
Name of School or Group  __________________________________________ 
 
School Division  __________________________________________________ 
 
Teacher or Contact Person _________________________________________ 
 
Address _________________________________________________________ 
 
Phone _________________________Fax ______________________________ 
 
Grade or Age Level _____ _____        Projected #  of Participants ___________ 
 
Exhibition /Art ist  __________________________________________________ 
 
Date of Visit  ___________________________ Time _ ____________________  
 
Type of Visit  
Guided Tour  and Activity:   
___Grades K- 4 (1 Hour)____ Grades 4 -12 & Community Groups (1 ! hours)     
 
Other ___________________________________________________________ 
 
Any special needs or requests ______________________________________ 
 
Cost:  $3.25 per participant , GST included                                                             
                            
The Art Gallery of Southwestern Manitoba  
710 Rosser Avenue, 2nd Floor (enter through Town Centre Parkade)  
Brandon, Manitoba R7A 0K9  
Tel: 204 -727-1036 
Fax:  204-726-8139 
education@agsm.ca  or info@agsm.ca 
 
 
 
For A GSM Use Only:  
 
Actual Number of Participants: Children:__________________ Adults:__________________ 
 
Activity:_______________________________________________________________________ 
 
Comments:____________________________________________________________________ 
 
Instructor or Tour Guide:________________________________________________________ 
 
Invoice#    Amount: 


