
   

 

 

 
 

 
 

    

  
           

  

  

  

 

 

 

  

      
    

    

     

 

 

                      

 

 

  
  

 

                           
 

    

 
    

    

 
 

 
 

 

 
 

 

 

 

 

 
 

 

Michigan Department of Natural Resources 

IELD RIP PPLICATION FOR ADULTS F T A
STAFF USE ONLY

Date Received 

Plan an adventure with your group of 20 or more to the place that brings “Up North, Downtown.” Groups of all ages can join us to 
be inspired, educated and connected to the wonders of Michigan’s natural resources.  

Fill out the form below and submit at least 21 days in advance.  Reservation requests are not guaranteed until you receive an 
email confirmation from the Michigan DNR Outdoor Adventure Center. Payment is due at the time of entry or before. For more 
information please contact us at: DNR-OAC@michigan.gov 

CONTACT INFORMATION

Contact Person Contact Person Telephone Number 

E-mail Address Contact Person Cell Phone Number 

Organization Name 

Organization Telephone Number 

Address 

City, State, ZIP Code County 

VISIT INFORMATION DAY REQUESTED DATE REQUESTED ARRIVAL TIME REQUESTED DEPARTURE TIME REQUESTED 

1st choice 

2nd choice 

3rd choice 

EXPERIENCE INFORMATION 

-Estimate the greatest number expected – you 
will only pay for those who attend. 

-Choose one format or the other. 

Admission Fees 

Must have 20 person  
minimum for this price 

Number of Guests Bus Drivers Grand  
Total 
of 
Attendees 

1.General admission         
Self-guided experience 

@ $2/person 

OR 

2.With a Program 
Limited to one program per person, per visit 

@$4/person 

@$2/bus driver 

Name of Program (offerings can be found on our website, under “Educate” then “Adult Afternoon Programs”) 

Michigan DNR Outdoor Adventure Center 
1801 Atwater Street 
Detroit, MI 48207 
Telephone Number: 1-844-OAC-MDNR (1-844-622-6367) 
Fax Number: 313-567-0160 
E-mail:DNR-OAC@michigan.gov 
Website: www.michigan.gov/oac 

STAFF USE ONLY 

Date Entered (with initials) 

Date Confirmed (with initials) 

Total Guests and Fees 

PR5009 (4/29/2016) 
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