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Bird Treatment and Learning Center 
                                                                                          Booking#: 150000
7800 King St.                                                                      
                                                            Fax: 907-562-2441 
Anchorage, AK  99518                                                                                                              Phone: 907-562-4852
www.birdtlc.net                                              Live Bird Program Request                     E-Mail: office@birdtlc.net

· Presentation requests should be made at least two weeks prior to the requested date.
· Presentation Birds:  Songbirds, Hawks, Falcons, Eagles, Corvids (ravens, crows, jays), and/or Owls
· Program Format:  Formal - lecture followed by Q&A with a seated audience

                                   Walk-by -  presenter and bird standing as people walk up to the presenter with questions.

· Program Fees:  Eagle: $150/hr                         Any Other Bird: $85/hr

                                Add Another Eagle: $75/hr      Add Any Other Bird $45/hour




Program Information 

	Organization: 

	Contact: 
	E-mail: 
	Ph: 
	Fax: 

	Presentation Location: 

	Type of Presentation: 
	Type of Audience: 
If Children, what age: 
	Audience Size: 

Approx. 

	Number of Birds
Requested: 
	Bird Preference:  

1st Choice:                         2nd Choice:                          3rd Choice:

	Date and Time Preference (please list a date and time for each choice):

1st Choice:                                  2nd Choice:                              3rd Choice: 


Billing Information

	Presentation fee to be paid by: 

	Contact:
	E-mail: 
	Ph: 
	Fax: 

	Billing Address: 


Notes
	


	For Office Use Only:

	Request Received Date:                                                                                    Invoice #: 150000             

Presentation Date/Time:
Bird:

Bird ID#

Presenter

PC

Fee

Additional Expenses: 

Total Due:

Date Invoiced:                                  Date Paid:                                        Payment Method:











