
 
www.alaskawildbirdrehab.org  /  kbriske@gci.net 

1830 E. Parks Hwy A-113 #221, Wasilla, AK  99654 
Contact Information   Click here to Email this form to AWBRC         Date:_________ 
 
Organization_____________________________________  Contact Name:_________________________ 

Phone # _________________ Fax # ___________________ Email _______________________________ 

Billing Address ________________________________________________________________________ 

Request for birds must be made two weeks in advance of the program date. 
Presentations to schools: first bird is free, there is a fee for the second bird. 

Price rates: $45.00 for groups of 30 or less,  groups of 31 or more call for pricing  
(907) 892-1670 

 
Please rank the birds you want in order of preference by putting a 1, 2, or 3 in the space along side the bird’s name 

Please give three Program Dates and Times 
 

Program Dates _____________________________ Program Times_________________________________ 

Audience Age or Grade __________ Audience Size ________ Special Requests_______________________ 

Sit down ____________ Walk by_______________ Number of birds requested _______________________ 

Raven ____ Northwestern Crow ____  American Crow ____ Fish  Crow _____Magpie ____Blue jay ______ 

Flicker _____Merlin _____Great Horned Owl _____ Northern Saw-whet Owl_____ Red Tailed Hawk _____ 

 

Payment can be  made by check, credit card, or PayPal online.  Makes checks out to: AWBRC. 

Your credit card information may be submitted by calling the AWBRC or sending the credit card information 

to the AWBRC at 1820 E. Parks Hwy A-133 #221 Wasilla, AK 99654.  (907) 892-1670 or (907) 230-7049 

Email is not secure for credit card transaction 

_______________________________________________________________________________ 

Office Use Only 

Date confirmed _________________ 

Bird id# Bird Species Presenter Program Credits Fees Per person Total 

    Bird   

    Gas   

    Lodging   

    Meals   

    Air Fare   
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