
 

 

FOR OFFICE USE ONLY:   YES   /   NO       REQUEST AVAILABLE  
 
_______ # of Weeks             From_____________  Until   _____________    
 
_____________ Date REQUEST Received     By Phone / Fax / Email / Mail 
 
_____________ Date PAYMENT Received  By Phone / Fax / Email / Mail 
       
 

NOTES: ______________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 

 

Mail, Fax or Email to: 
Sally Sweatman, Education & Outreach Coordinator 
Manitoba Opera 
1060 - 555 Main Street 
Winnipeg, MB  R3B 1C3 
F: (204) 949-0377 
E: ssweatman@manitobaopera.mb.ca 
 
Or for further info please contact: 
Sally Sweatman (Monday to Wednesday 9am – 4pm)  
T: 942-7470 
E: ssweatman@manitobaopera.mb.ca 

 
Requests CANNOT be booked without full payment. 
 
Please note that this form submits a request only. Sending a 
completed form does not confirm or guarantee that you will 
receive the requested dates. All requests are reviewed in the 
order in which they are received & are subject to availability & 
travel scheduling. 
 
Please indicate three one-week periods in order of 
preference: 
 
PREFERENCE 2010 DATES   
(#1, 2 & 3)    
 

__________ March 8 – 12 __________ May 3 - 7 
__________ March 15 – 19 __________ May 10 - 14  
__________ March 22 – 26 __________ May 17 – 21  
__________ April 5 – 9 __________ May 25 – 28 
__________ April 12 – 16 __________ May 31 – June 4 
__________ April 19 -  23 __________ June 7 – 11 
__________ April 26 -  30 __________ June 14 – 18 
   __________ June 21 - 25 
 
Comments: _________________________________________________ 

_________________________________________ 
_________________________________________ 
_________________________________________ 
 
 
TEACHERS’ RESPONSIBILITY: Teachers are responsible 
for the safety and the return of the trunk & its contents, on 
time & in condition they were received. For easy reference, 
a checklist of complete contents is included in each trunk. 
 

Signature  _______________________________________ 
 
 
YES  /  NO    We are attending Carmen Student Night at the 
Opera on Thursday, April 15 at 7:30pm at the Concert Hall. 

 

______ Cheque payable to Manitoba Opera is enclosed 
 
______ AmEx      ______ MasterCard      ______ Visa 
 

 
________________________________________________ 
PO #  or Credit Card # 
 

________________________________________________ 
Name as it appears on Credit Card 
 

      Expiry Date __________ /__________ 
 
Signature  _______________________________________ 
 

$100 Total Cost * 
- includes GST & a refundable security deposit of $50 
* Rural & Northern Schools: An additional transportation   
 charge may apply. 
 
If requested dates ARE available: 
 payment is processed 
 trunk is booked 
 you are contacted with confirmed dates   

 

If requested dates are NOT available: 
 payment is NOT processed  
 you are contacted  

    Opera in a Trunk 
Booking Request 

 

 
______________________________
Teacher/Coordinator 

________________________  _____
School         Division 

______________________________
School Mailing Address 

______________________________
City   Prov.  PC 

______________________________
School Phone    Fax 
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