
OAK ISLAND LIGHTHOUSE 

 

TOUR GUIDE REGISTRATION 

 

 

NAME________________________________ 

 

ADDRESS_____________________________ 

 

______________________________________ 

 

TELEPHONES___________________________ 

 

E-MAIL _______________________________ 

 

Please indicate when you would be available. 

Check as many as apply and note exceptions below. 

 

May through Sept. Wednesday 10:00 am to Noon    ___ 

May through Sept. Wednesday Noon to 2: 00 pm    ___ 

May through Sept. Saturday 10:00 am to Noon         ___ 

May through Sept. Saturday Noon to 2:00 pm           ___ 

Any day throughout the year by appointment only     ___ 

 

I wish to guide tours to second level only    ____ 

 

I wish to guide tours to second level and top of lighthouse when 

necessary ___ 

 

Exceptions______________________________________ 

 

_______________________________________________ 
 

Email completed document to: evandlyn@ec.rr.com 

 


