
 

Request to Appear as a Delegation

Applicant Information
Organization Name (if applicable)

The Exploration Place Museum + Science Centre

Applicant / Contact First Name *

Tracy

Applicant / Contact Last Name *

Calogheros

Mailing Address *

PO Box 1779

City / Town *

Prince George

Province *

British Columbia

Country

Canada

Postal Code *

V2L4V7

Primary Phone Number *

250-981-5910

Email Address *

tracy.calogheros@theexplorationplace.com

Presentation Information
First Presenter's Name *

Tracy Calogheros

First Presenter's Title / Position *

CEO

Second Presenter's Name

Alyssa Leier

Second Presenter's Title / Position

Curator



Presentation Topic *

An update for you on the Living Evolution Project at the Museum and some advance information on the 
reopening in June.  There is no request for funding in this presentation.  Councillor's Scott and Frizzell 
heard me give this presentation at Winston's and they asked me to bring it to Council.

Purpose of Presentation and/or Action You Wish Council to Take *

 Information Only  Request for a Letter of Support

 Request for Funding or Financial Support  Other (please provide details)

Please list your requested Council meeting date.

4/25/2022

What is your preferred method of delivery for your delegation presentation? *

 In person

 Zoom

 Telephone

Will You be Providing Supporting Documentation (PowerPoint, Brochures, etc.)? *

 Yes

 No

All presentation materials and documentation must be provided a by 12:00 p.m., two Wednesdays in
advance of your intended meeting date.

 
What types of materials will be provided? *

 PowerPoint Presentation  Handouts

 Other (please specify)

List Any Additional Technical Requirements




