
Upon receipt of this form, we will contact you to finalize scheduling and any other arrangements. 
We’re looking forward to your visit!

Contact: _ ______________________________________________________________________
Organization:_ __________________________________________________________________
Organization Address: ____________________________________________________________
City: _________________________________ State: _ _________  Zip:_ _____________________
Telephone Number: ______________________________________________________________
Email Address:_ _________________________________________________________________
Number of Attendees: _ ___________________  Number of Chaperones*: ___________________
Age Group: _____________________________________________________________________
Preferred Attendance Dates**:
1. date: _ ______________________________________ time:_____________________________
2. date: _ ______________________________________ time:_____________________________
3. date: _ ______________________________________ time:_____________________________

Please list any special accommodations required: _
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

  * Chaperones required for students up through grade 12
** While we will make every effort to accommodate your schedule, dates and times vary and are  
     subject to availability.

Please Return to:
Don Petrovich

Fax: (616) 364-6452
Phone: (616) 363-9660

Email: petrovichd@plainfieldchartertwp.org

Plainfield Charter Township Water Department
5195 Plainfield Ave NE

Grand Rapids, MI 49525

Water Plant Tour
Registration Form


