
Exhibition Group TourExhibition Group TourExhibition Group TourExhibition Group Tour    
 
       (SUBJECT TO AVAILABILITY OF MUSEUM GUIDE) 
DATE AND TIME REQUESTED 
         
SCHOOL / ORGANIZATION    
         
AGE RANGE 
         
CONTACT NAME 
         
ADDRESS 
         

CITY ı STATE ı ZIP 
         
PHONE    FAX 
         
CONTACT E-MAIL 
         
THEME OR FOCUS       [  ] Please call for more in-depth tour planning 
 
No. of attendees:  _______ 
Fee:    $50/15 participants + $2 ea. add. attendee 
Total due:  $______ 
 
Please charge to my 
 
[ ] Visa     [ ] MasterCard     [ ] American Express 
 
 
         
CARD NUMBER                                                     EXP DATE 
         
BILLING ADDRESS (IF DIFFERENT) 
         
 
         
SIGNATURE 
 
I would like my confirmation materials (school tour instructions, activities, and invoice) sent:  
[  ] electronically via email. 
[  ] hard copy mailed to the address above. 
 

Mail form to Kat Perez, Curatorial Assistant, at the address below, fax to 503.223.0190, or email to 
education@MuseumofContemporaryCraft.org. 


