
 

 

MANITOBA AGRICULTURAL MUSEUM INC. 

Memorial Wall Application Form 

 

If you would like to have a relative or friend, who volunteered at the museum, remembered by 
having their name inscribed on the Memorial Wall, please submit the following information 
together with a fee of $100 per name, with cheques payable to the Manitoba Agricultural 
Museum. 

NAME: __________________________________________________________ 

 Birth year: __________ Death year: __________ 

 If available, please attach a copy of a published obituary. 

TOWN: ____________________________ 

VOLUNTEER AREA(S): __________________________________________________________ 

 __________________________________________________________ 

NAME SUBMITTED BY: __________________________________________________________ 

ADDRESS: __________________________________________________________ 

 __________________________________________________________ 

PHONE: ____________________________ 

EMAIL: __________________________________________________________ 

Office Use Only 

Fee submitted:   

Date: ______________________ 
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