The Robert C. William.~ pc\})ef Mu.eum

Tour Request Form
To request a tour, mail or fax this form to:

Fran Rottenberg, Education Curator
The Robert C. Williams Paper Museum
Georgia Institute of Technology
Mail code: 0620
500 10™ Street NW
Atlanta, GA 30332-0620
Tel: (404) 894-5726
Fax: (404) 894-4778
Email: fran.rottenberg @ipst.gatech.edu

Group Name:
Contact Person:

Address:

City: State: Zip:
Telephone: Fax:

Email:

Requested Tour Dates*: Choice #1: Choice #2:

Please check the tour you have selected:
0O Paper Travel $5.50/person O Paperworks! $8.50/person

# Students/Adults: # Chaperones: Grade Level:

* A 50% nonrefundable deposit is required three weeks prior to your visit. In case of school closings,
cancellations are automatic and we will reschedule your tour.
e Reservations will be confirmed by letter and telephone based on availability.

*  We will try to book your tour on a requested date, but if that is not possible, we will contact you directly.
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