
 
 

CANADIAN FOOTBALL HALL OF FAME AND MUSEUM 
 

EDUCATION PROGRAM INFORMATION SHEET 
FOR HALL 

 
Date of program: 
 
Time of program:   AM/PM 
 
Name of school/group: 
 
Address and phone number: 
 
Contact name: 
 
Grade/Age level: 
 
Size of group:    Number of instructors/adults: 
 
Program requested and expectations: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
Special requests or accommodations: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
Other questions: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
Mode of transportation:  Bus / Car /  Walk / Public Transportation 
 
 
Previous visit?  

 

 

 

Canadian Football Hall of Fame and Museum 

58 Jackson St. W Hamilton Ont. L8P 1L4 

Phone (905) 528-7566 Fax (905) 528-9781 

info@cfhof.ca   cfhof.ca 

          

For office use only   Invoice # _________ 

 

         Assigned ___________________ 

Credit Card Number__________________________________________________ Exp: _______ 

Credit Card Type:  VISA  �  MC  �  AMEX � 

 


