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Guided Tour Request Form 

 

Return completed form to asstcurator@foxfire.org  

Subject line “Guided Tour Request” 

 

 

Group Information 

 

Group/School Name: 

 

__________________________________________________________________ 

 

Number of attendees: If a school group, list number of chaperones:  

 

_______________ _______________________________ 

 

 

Your Information: 

 

Name: 

 

__________________________________________________________________ 

 

 

Phone Number or Email: 

 

__________________________________________________________________ 

 

 

Name of Day-of Leader/Teacher (if other than yourself): 

 

__________________________________________________________________ 

 

 

Contact for Leader/Teacher: 

 

Phone: _____________________   

 

Email: _____________________________________________________________ 
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Requested Dates of Tour (please provide three options): 

 

1) ________________________________________________________________ 

 

2) ________________________________________________________________ 

 

3) ________________________________________________________________ 

 

 

Estimated time of arrival and departure for requested tour dates: 

 

1) ________________________________________________________________ 

 

2) ________________________________________________________________ 

 

3) ________________________________________________________________ 

 

 

List any special requirements or requests for your group: 

 

 

 

 

 

 

 

 

 

 

 

 

Please submit request at least 14 business days before anticipated trip.  

Responses will be provided via phone or email 5-7 business days after request is submitted. 
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