
Contact: Navarino Nature Center       715-758-6999 
Tim Ewing – Director/Naturalist E - mail:navarinonc@gmail.com 

Kaylee Lietz – Asst. Naturalist   E - mail:nncnaturalist@gmail.com 
 

 

Organization:_________________________________________ 

Contact Person: _____________________________ Phone Number: _________________ Ext.___________ 

Address (w/City, State, & Zip):_________________________________ Contact E-mail:__________________ 

Requesting Date for: 

 Senior Safari  Other:______________________________  

Date Requesting: _________________________________________________________________________      

Time of Arrival: __________________________  Time to Leave: ____________________________ 

Group Size Total:    ___________________     Adults: ________   Leaders: _________ 

Any information about participants to aid the staff in making lessons adaptable for everyone: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________  

Having lunch at N.N.C:      Yes   No 

Nature Store:         Yes   No       (N.N.C has a gift store, lists attached in e-mail to  
contact person) 

Visit Duration:              1 hour     2 hour          3 hour       4 hour                  5 hour 
 

 

 

 

 

 

 

 

 

 

 

 

  

Office Only: 
Date Received: _____________________ 
Booked by: ________________________ 
Confirmation Sent: __________________ 
Calendar Entered: ___________________ 
Other: ____________________________ 

Navarino Senior Safari 
Request Form 

 

Senior Safaris: 
Topic Selection: 
 

History of Navarino:  Steam Boats  Logging   Farming 

Birding  Mammals  Sensory Awareness 

Hikes   Prairies  Wisconsin’s Butterflies 

Forestry  Trolley Tours (Limited space & seasonal) Other__________________ 

 
Interests of the group: 
______________________________________________________________________________
______________________________________________________________________________ 
 
Mobility of group for adaptability of programs: 
______________________________________________________________________________
______________________________________________________________________________ 
 

 


	Organization: 
	Contact Person: 
	Phone Number: 
	Ext: 
	Address wCity State  Zip: 
	Contact Email: 
	undefined: 
	Time of Arrival: 
	Time to Leave: 
	Group Size Total: 
	Adults: 
	Leaders: 
	Any information about participants to aid the staff in making lessons adaptable for everyone 1: 
	Any information about participants to aid the staff in making lessons adaptable for everyone 2: 
	Any information about participants to aid the staff in making lessons adaptable for everyone 3: 
	undefined_4: 
	Interests of the group 1: 
	Interests of the group 2: 
	Mobility of group for adaptability of programs 1: 
	Mobility of group for adaptability of programs 2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Date21_af_date: 


