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Participant Application Form 

 

To confirm your interest in participating in Doors 
Open NL, please return this completed form to: 
 
Name: ___________________________________ 
Phone: ___________________________________ 
Street address: 
__________________________________________ 
 
Or mail to: 
 
 
 
Please return by ___________________________ 
and keep a copy for your records. 
 

 
Building/Site Information 

(To be featured on the Doors Open NL website) 
 
Building/Site name: 
__________________________________________ 
 
Street address:  _____________________________ 
__________________________________________ 
 
Phone:  ___________________________________ 
 
Email: ____________________________________ 
 
Do you have a website that could be linked to the 
Doors Open NL website? 
¨ Yes (URL:______________________________) 
¨ No 
 
Do you have a newsletter or electronic mailing list? 
If yes, would we be able to submit an article about 
Doors Open? 
¨ Yes 
¨ No 
If yes, please specify: 
__________________________________________
__________________________________________ 

 
Principal Contact Information 

(For Doors Open NL files only) 
 
Name: ____________________________________ 
 
Mailing Address: 
__________________________________________
__________________________________________
__________________________________________ 
 
Telephone:  ________________________________ 
 
Fax:  _____________________________________ 
 
Email: ____________________________________ 
 
 

Alternate Contact 
(In your absence or in an emergency) 

 
Name: ____________________________________ 
 
Telephone: ________________________________ 
 
 
Days, Times and Details of Participation 

 
¨ Standard Doors Open hours (check with your 

community’s Doors Open coordinator for hours) 
¨ Other, please specify:  _____________________ 
     _______________________________________ 
 
Will your entire building be open to the public or 
only certain areas? Please specify.  
__________________________________________
__________________________________________
__________________________________________ 
__________________________________________
__________________________________________
__________________________________________ 
__________________________________________
__________________________________________
__________________________________________ 
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Participant Application Form 

 
Are there any special arrangements or restrictions 
that visitors must comply with while in your 
building for religious reasons or otherwise (Ex. 
removing footwear or wearing head-coverings)?  
__________________________________________
__________________________________________
__________________________________________ 
 
 

Building Information 
 

Briefly describe the historical and social 
significance of the building, plus any highlights or 
special features of the building/site. (Approx. 75-
100 words) Attach a second sheet if necessary. 
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________ 
 
Do you have good exterior or interior photographs 
for reproduction in Doors Open promotional 
material? 
¨ Yes 
¨ No, but Doors Open is welcome to take some. 
 
Are there any restrictions on the public or media 
photographing or videotaping the interior or exterior 
of your building? 
¨ Yes 
¨ No 
If yes, please specify: 
__________________________________________
__________________________________________ 

 
Facilities information: 

 
Indicate which facilities or services your site can 
provide for visitors: 
¨ Disabled access 
¨ Public washrooms 
¨ Free parking 
¨ Gift shop 
¨ Food or beverage services 
¨ Other, please specify:______________________ 

 
 

Special Events 
 
Will you be providing tours?  
¨ Yes. Please specify times: __________________ 
     _______________________________________ 
¨ No 
 
Will you be offering any of the following special 
events? 
¨ Music 
¨ Refreshments 
¨ Exhibits 
¨ Demonstrations 
¨ Children’s activities 
¨ Other, please specify:  _____________________ 
     _______________________________________ 
      
 

Thank you for your interest in the 
Doors Open NL program. 

 
It is the owners/operators’ responsibility to clean, 

open and close their building, as well as 
supervise all visitors to the premises during 

Doors Open. 
 

I agree to be bound by this Agreement. 
Dated this _____ day of ___________, 200___.  

 
Authorized Signature________________________ 


