= .. CHINESE
@ - American
T 5. MUSEUM
32
425 NORTH Los ANGELEs STREET | Los ANGELES, CA 9o012 | TEL: 213 485-8484 | FAx: 213 485-0428 E‘TI—':_'
GUIDED TOURS RESERVATION FORM
School/Organization NaME:. .. ......o.uiint e eaees
AAIESS: .ot e
oY e ZipCode: o.nvinii
School/Org. Telephone: ............ccooeeiiiiiiiii. School/Org. Fax Number................ccoiiiiini.
Primary Contact NamME: ........oiuiiiitit i e e
Primary Contact Cell Number: ....................cooont. Besttimetocall: ...............cooiii
Primary Contact Email: ...
Type of School:
I Elementary ] High School ] Charter ] College/University
'] Middle School ] Private '] Home School JOther .....cooovvnnnnnn.
District:
I LAUSD #.iieeeeeeceeecen JOther. .o

Is this a Title 1 School? (For record keeping only) [1 Yes [ No

Number of Students: .............coooiiiiiiiinat. Grade Leveli ..o,
Number of Adults: ..., Number of Seniors (62 and older): ...................
1°' Choice of Visit (Date and TIMe):. ... vuenen et e
2" Choice of Visit (Date and TIME): . vvnneeeee e

I would like to add on a workshop to the tour: [ Family History Scrapbook [] Lantern-making

To request a tour, please send the completed reservation form to:

Chinese American Museum | Attn: Educator
125 Paseo de la Plaza, Suite 300 | Los Angeles | CA 190012
Tel : 213.473.5306 | Fax : 213.473-4224

*Tours must be scheduled at least 3 weeks in advance of requested date.
Each tour is approximately 45 minutes in duration.



