Orca Spirit Adventures Ltd.

Spotting Network Email: admin@orcaspirit.com
Phone: (250) 383-8411  Fax: (250) 383-4666

Mailing Address: PO Box 5441 Station B, Victoria BC V8R 6S4

Whale Spotting Network Agreement 2007

Donation of Spotting Services

Please fill in the following information so that we can update our records.

Company Name  ____________________________________________________________

Point of departure (i.e. what harbour)  ___________________________________________

Mailing Address _____________________________________________________________

ZIP/Postal Code _____________  E-Mail _________________________________________

Office Phone (____) _____________________

Address for pager delivery via courier: ____________________________________________





           ____________________________________________

Vessel Name (1)  _____________________________________  Vessel length  ___________

Vessel description ____________________________________________________________

Vessel cell #  (____) _____________________

Vessel Name (2)  ____________________________________  Vessel  length  ___________

Vessel description  ___________________________________________________________

Vessel cell #  (____) _____________________

Vessel Name (3)  ____________________________________  Vessel  length  ___________

Vessel description  ___________________________________________________________

Vessel cell #  (____) _____________________

Vessel Name (4)  ____________________________________  Vessel  length  ___________

Vessel description  ___________________________________________________________

Vessel cell #  (____) _____________________

2007 Whale Spotting Network Service:

Operation: April 16th through October 31st, 8:00 am to 5:00 pm.

Network subscriber:

· Agrees to the above noted subscription rate.

· Assumes financial responsibility for the pager and agrees to pay Orca Spirit for fees charged by pager supplier in the even of loss or damage to the pager.

· Agrees to relay his/her whale sightings to the network spotter at (250) 858-6216 or, if no answer, to (250) 383-8411 for distribution to network members.

· Agrees to protect the confidentiality of information received via pager and to use the information solely for his/her vessel’s whale watching activity.  Pager information is not for public consumption and is not to be relayed to associates, friends or relatives.  Pager service will be terminated if it is determined that pager information is being passed to others.

Spotting – Service Details

· Pagers are supplied by Orca Spirit to our clients.  Pagers are company specific so please do not exchange them without notifying us.  Report pager malfunction or loss immediately to our office at (250) 383-8411.  Certain geographical “dead zones” interfere with pager reception.  Be patient and if you cannot get a page call our cell phone (250) 858-6216.  Known “dead zones” include parts of Friday Harbour and portions of San Juan Channel.

· Subscribers will be supplied with code sheet and grid map.  Please use the code sheet and grid map we send you for the 2007 season and discard any old ones you may have on hand.

· The 2007 Spotting Pager service is offered April 16th – October 31st.  Seven days a week from 8:00 am to 5:00 pm. Spotting and Network Paging hours: 8:00 am – 4:00 pm.

· Please specify duration of contract.   Start Date: ___________  End Date: ____________

· Spotting service operates daily 7 days a week but is subject to interruption by inclement weather (i.e. fog, high wind).  We do our best to keep you informed as circumstances permit.

· Whale activity will be updated every half hour with changes reported as they happen.  “No whale” reports will be hourly.

· Invoice Terms:  Due to historical payment and/or pager collection, we will require a credit card number and expiry date. No payment is required and the credit card information will de destroyed when the pager(s) has been returned.

Credit Card Number: __________________ Expiry Date: _____  Authorizing Signature: _____________

I have read and understood this agreement and agree to its terms

Print Name:_________________________________ Signature: ________________________________  

For (company):  ________________________________________  Date: ________________________
