
Steele-Waseca Cooperative Electric’s 
2010 Coal Creek Station & Falkirk Mine Tour 

Bismarck, North Dakota 
Registration to Reserve Your Seat 

Fill out and return this form immediately with a Check 
If you hold your check, send it in no later than Friday, March 6, 2010 

Tour Dates        Tue., Wed., & Thur.        June 22, 23 & 24 2010 
 

Name(s) of person(s) attending:  Print Names & Nick names and Ages of students attending.  

Fill one of these forms out for “Each Family Group” requiring individual motel rooms! 
 

1. __________________________________ 2. __________________________________ 

 

3. __________________________________ 4. __________________________________ 

 

5. __________________________________ 6. __________________________________ 

 

Address:  _______________________________ City:  ________________ Zip:  ____________ 

 

Telephone: H-___________________ W-___________________ Cell- ___________________ 

E-mail Address________________________________________________________________ 

 

Total Members & Guests at $199.00 each equals….... $199.00______ adults   = $ _______.00 

1 to 3 students at no charge    (recommended ages 10 to 18) …................     = $ ___00___.00 
(Students under 10 yrs old cannot tour the Coal Creek Station) (Include AGES of Students) 

Additional students at $99.00 each equals ...........….... $99.00 X _____ students = $ _______.00 

 

Total Non-members at $319.00 each ……………... $319.00 X ______ people = $ _______.00 

 

Second-Time Travelers to Coal Creek ……………. $319.00 X ______ people = $ _______.00  

(If you bring a First Time Member-Guest then the price is still $199.00)            ========= 

 

Signed _____________________________ Total to Mail in to SWCE   $_________.00 
       (Make checks payable to Steele-Waseca Cooperative Electric.)  

FILL OUT!! CIRCLE YOUR SELECTIONS BELOW  

1. I/We will GET ON the bus at  (STEELE-WASECA)    (THE BIG STEER) 

 (We recommend getting on the motor coach at our office, Steele-Waseca) 

2. Hotel Room Type   (Non-Smoking)    (Smoking)     (Handicap)     

Special Needs _____________________________________________________ 

3. Emergency Contacts: ________________________ Tel. ______________ 
4. Please MAIL this form and check to Doug Hughes at:   
 Steele-Waseca Cooperative Electric, 2411 West Bridge Street, Box 485, Owatonna, MN 55060-0485  
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