Levi Watkins Learning Center Tours
“A Cultural Learning Place”

Please complete, sign, and submit this form 3 weeks prior to the requested date. This form is a
reservation request only. 

Date of Request: ________________		Tour 1______	Tour 2_____
Name of Tour Group:________________________________________________
Purpose of tour: _____________________________________________________ 

___________________________________________________________________ 
Average Age/Grade Level of Group: _____________
Name of Contact: ____________________________ 
Advisor: ___________________________________
Tour Group Contact Information:

Phone number: _________________ Alternate number:____________________ 
E-mail address:____________________________________________________
Physical Address:__________________________________________________
[bookmark: _GoBack]Date of Tour: _____________________________________
Time of Tour:  From: _________ am/pm To: ______________am/pm
Number in group: ________________
Number of vehicles/type: ________________ 

Special requests/ADA needs: ________________________________________
---------------------------------------------------------------------------------------------------------------------
OFFICE USE ONLY
Tour Guide(s):_______________________________Date Assigned:  ______________

Security Contacted:  Yes ________________ 	No _____________________________

Parking arrangements:  Yes ____ No ____ Parking location: _____________________

Tour Coordinator 
Signature: _________________________________ Date: ______________________

Associate Director
Signature: _________________________________ Date: ______________________

Dean Signature: ____________________________ Date:  ______________________
