
 
 

NCOF REGISTRATION FORM 
FOR MAPLE SUGARING TOURS 

  
Contact Name_______________________________   
 
Group Name/Affiliation__________________________ 
 
Address  ________________________ __________City______________________   Zip   _______ 
 
Home Phone _________________ Cell Phone_________________E-mail _____________________ 
 
 
 

• Maple Sugar Tours are available March 1-31, Monday—Friday 9:00 a.m. until 2:00 p.m. on the hour and 
3:30 and 4:15 p.m. and Saturdays 10:00 & 11:00 a.m. 

• To avoid duplicate registration requests, please call the Farm to confirm time is open before sending form. 
• Registrations are for groups of 6-20 people. Please estimate the number of people coming and pay accord-

ingly ($5/person, except babies on parent’s back). The tour guide will settle any differences on the day of the 
tour, but NO REFUNDS are given. If the number of people coming goes up by more than five please call the 
farm ahead of time so we can have the right number of tour guides available. (If you are a family or group 
smaller than 6 people, we will attempt to schedule you to join a group, please call the farm 508-655-2204.) 

• Please dress appropriately for the weather. Boots are a very good idea. 
• We do not guarantee a boil in the Sugar Shack. Sap flow is dependent on the weather! 
• We DO NOT confirm registrations. If you send the form and payment, please arrive and meet your tour 

guide in the Education Center, located behind the workshop. 
• School Groups are given priority booking mid of March from  9:00 a.m.-noon. 
• Questions? Please email rfritz.ncorganic@verizon.net 

          PROGRAM DESIRED           # in GROUP       DATE/S         DAY OF WEEK        TIME     PROGRAM COST 
                                                                                                  ($5ea. , estimate# ) 
 
Maple Sugaring Tour 
 
 
 
 
 
 
1. Add the above program costs 
2. TOTAL     
3. Payment              cash      check (Payable to NCOF)    
4. Please send registration form with check to NCOF 117 Eliot St., Natick , MA 01760   
       
         

FOR STAFF USE ONLY 
Date received_____________  Amount received __________  
Check number ____________  Program/s signed up for _______________________  
Sessions   

= _____________ 
= _____________ 
= _____________ 

117 Eliot Street 
Natick, MA 01760 
508.655.2204 
www.natickfarm.org 


