Group Visit Registration Form

Group/School Name:  










Mailing Address:











Phone:






Fax:





Email Address:











Date(s) you wish to visit the Virginia Museum of Natural History:


1st choice:




2nd choice:





Arrive time:





Departure time:




Number of students:




Grade/Age:





Number of chaperones:

          (one chaperone is required per 10 students)

Special Needs in Group:










Check all that apply:





Guided Tour





Program please specify topic 

           







Lunch at the museum (upon availability)





DinoStore Gift Shop 

