
Seeing is Believing Tour
Application Form

Organization Name:

Primary Contact Name:

Email:

Phone:

Preferred Date(s):

Preferred Time:

Number of Participants:

Transportation Provided by (Org/Other): 
Note: All transportation costs are the responsibility of the participating organization.
Note: If the tour is a full-day event, the organization is responsible for planning and providing lunch for their
attendees.

Please Select Partner Agencies for the Tour:

Wood Buffalo Wellness Society

Nistawoyou Association Friendship Centre

The Golden Years Society

Multicultural Association of Wood Buffalo

Some Other Solutions

Justin Slade Youth Foundation

Pastew Place Detox Centre

The Hub Family Resource Centre

The Centre of Hope

Legacy Counselling

The Salvation Army



Seeing is Believing Tour
Application Form

Tour Route:
Please decide on a route based on the chosen agencies above or:
Note if you would like United Way to design a route. 

Other:
Please share any additional details you would like United Way to know, including
accessibility needs or anything not covered in the questions above.

Submit Completed Application To:

Anna Dolling adolling@fmwbunitedway.com

If you have any questions about Seeing is Believing Tours or encounter any
issues while completing the form, please call 780‑791‑0077 ext. 3015.


