
Coastal Current Adventures 
SCHOOL 2019 Registration 

    118 Natalie Lane, Salt Spring Island, B.C. V8K-2C6 
 (250) 537-2571  Fax: 250 537-2532 

 
Applicants Name________________________ School Name____________________ 
Address_______________________________________Postal/Zip_______________ 
Country_______________________________________________________________ 
Phone #_(____)____________________. E-mail______________________________ 
Alternate email contact for organizer ________________________________________ 
 
Program Date(s) _______________________________________________________ 
Date of Application ________________________. 
Number in Party:  Adults_______  Youth (ages)________________________________ 
Time of arrival: _____________   Time of departure: _________________________ 
Providing own transportation: __________________________________________ 
 
**A 25% deposit is required at time of registering. Balance of payment is due one month 
prior to the trip start date. Payment may be made in cash, e-transfer, cheque or visa/mc. 
Please make cheques payable to Coastal Current Adventures and they can be mailed 
to the address above. There is a 5% tax on all programs. Payments must be made via 
cheque, e-transfer or direct deposit.   Deposits are non refundable. 
 
The costs for Expeditions/Programs all vary depending on which you have chosen.  
Please refer to the Program Price List. Prices include all your equipment, food, camping 
fees, guides- and transportation unless otherwise stated.  
 
Groups must confirm number of students and teachers one month prior to program date 
and pay in full. There will be no refunds due to change in numbers unless due to 
medical emergency. Cancellation due to medical reasons must be accompanied by a 
doctor’s certificate in order to collect a partial refund.  
 
 
Method of Payment: 
_____Cheque             _____Post dated Cheque _____E-transfer    
_____Visa/ MC           _____Post dated Visa/MC  Please confirm with Coastal Currents; 
there is a 3% fee added onto any payments made by credit card.   
  
Credit Card Information:  Card #__________________________.Exp.date__________ 
Name of Card Holder_______________________ Signature_____________________ 
Dates of post-dated Visa/MC payment_______________________________________  
 
 


