	[image: image1.jpg]




	Wellness, Culture and Sport

Heritage Branch



	Museum Collection Inventory Program


	Legal Name of Organization
	     

	Address (Museum)
	     

	City or Town
	     
	Postal Code
	     

	Telephone (Museum)
	(506)     -     
	Telephone

(contact person)
	(506)     -     

	E-mail (Museum)
	     


Application deadline: April 15
On behalf of the organization that I represent, I agree to participate in the Museum Collection Inventory Program and to submit the data from our collection inventory to Heritage Branch by March 31 of the current fiscal year.
I also agree to upload at least a minimum of ten (10) new artifact records from our collection, including images, to Artefacts Canada by March 31 of the current fiscal year.

	     
	
	     

	Name
	
	Title

	
	
	     

	Signature
	
	Date


	· We would like to receive some support to start up our collection inventory project.
· We would like to receive some support for the uploading process to Artefacts 
Canada.


Please send this completed signed application to the following address:

	Heritage Branch

Wellness, Culture and Sport

P.O. Box 6000, 250 King Street

Fredericton, N.B.   E3B 5H1








