
Alutiiq Museum & Archaeological Repository 
EDUCATIONAL BOX – CHECK OUT FORM 

Alutiiq Museum & Archaeological Repository 
215 Mission Road, Suite 101, Kodiak, AK 99615, 907-486-7004, www.alutiiqmuseum.org 

 

Discovering the PastExploring CultureAwakening PrideThe Alutiiq Museum 
	
  

 
Circle the educational box wish to borrow 

(Only one may be checked out at a time without special arrangement) 
 

• Who are the Alutiiq? 
• Saving Our Language 
• Savin’ Raven – An Environmental 

Education Game and Kit 
• An Alutiiq Education: Toys, Games, & 

Stories 

• Dig It! An Introduction to 
Archaeology 

• Alutiiq Animals 
• Petroglyph Prints – Stories in Stone 

 
Name of borrower: _____________________________________________________ 
 

Name of person making reservation: ________________________________________ 
 

Institutional or organizational affiliation: ____________________________________ 
 

Address: ____________________________________________________________ 
 

Telephone: ______________________________  Fax: ________________________ 
 

Date of request: ______________________________________________________ 
 

I would like to reserve the box from: 
 

_______________________________ to _________________________________ 
(A box can be checked out for up to two weeks) 

 
I understand that I am responsible for the box indicated above while it is in my care, and I agree to 
pay for any shipping fees associated with returning this box to the museum.  I agree to return the 
complete contents of the box on the date listed above, in the condition it was checked out to me.  I 
will notify the Museum if anything is missing or damaged. 
 
Signature of Borrower: __________________________________ Date: ___________ 
 
Please return this form by fax (486-7048), email: danielle@alutiiqmuseum.org, or in person 
to the Alutiiq Museum. A box cannot be reserved until we receive a signed copy of this 
form. Quyanaa. Thank you. 
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