
SMUDGING

Type of Material being used:

Cedar Sage Sweetgrass Tobacco Liquid

Other (please specify):____________________________________________________________________________

Please be advised that smudging will be taking place
at the location below. 

Smudging produces a scent and minor smoke that may last up to 12 hours. 

Date: ______________________________
Time: ______________________________
Location: __________________________

Contact Name and Phone Number: ______________________

For more information on smudging, please visit 
https://www.sd33.bc.ca/smudging-ceremonies
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