FOR OFFICE USE ONLY

SG DG
TOUR CONFIRMED FOR DATE AND TIME

CONFIRMED BY:

CALIFORNIA AFRICAN AMERICAN MUSEUM

DATE:

TOUR REQUEST FORM 2016 - 2017

School/Organization/Group: Title 1 Yes (] No []
Organization Address:

City: State: Zip Code: County:
Organization Phone: Fax:

School Contact / Title:
Telephone Number (Day):

Email:

Group Leader Name:

Group Leader Phone: & E-mail:

Group Leader Cell Phone:

Number of Participants (minimum of 10 for docent guided tour): Grade Level (K-12):

Number of Escorts/Chaperones (1 per 10 minors requested for both Docent Guided & Self-Guided tours):
REQUESTED DATES/TIMES

Please provide first & second choice dates for your Self-Guided or Docent tour. Please note blackout dates and times.
TUESDAY-SATURDAY

1. Date Morning [_] 10:00 [] 11:00 Early afternoon []1:00 []2:00
2 Date Morning []10:00 [] 11:00 Early afternoon [] 1:00 []2:00
SUNDAYS - MUSEUM OPENS AT 11AM:

1. Date Morning [] 11:30 []12:30

Do you prefer a Self-guided visit (free) or a Docent Guided visit?

[ Self-Guided (free) ] Docent Guided (suggested donation: $2 per K-12, $3 per adult)
DOCENT GUIDED TOUR REQUEST
Docent tours are available for groups of 10+ & last 45-60 minutes. Tours may feature one or more exhibits; please visit
www.caamuseum.org for description of exhibits open during your tour date.
Exhibit(s) of interest:

ART WORKSHOP REQUEST
Would you like a workshop? [_] Yes [_] No
Art workshops are offered Tuesdays through Fridays & last 45-60 minutes. These workshops may be scheduled in conjunction

with either a Docent Guided or Self-Guided Tour. Please call (213) 744-2084 for further information on our current workshops.

Suggested Donation
Total: Payment Method: Purchase Order [ ] Check/Charge [] ~ Will Bring []



http://www.caamuseum.org/
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