Organization / School Name:

Street Address:

City:

Postal/Zip Code:

Grade Level(s):

Primary contact for visit and request:

First Name:

Email:

Phone Number:
Contact’s Position/Title:

Number of Students

Number of Chaperones

State/Province:

Last Name:



Number of Additional Attendees

What is the first-choice date that you are requesting to visit the Museum?

What is the second-choice date that you are requesting to visit the Museum?

What is your arrival time?
3:30 pm

What is your departure time?

3:30 pm

Will your group be eating lunch at the museum?

No

Does your group have any special tour topic requests or special

accommodations?
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