0ld Poway Park Historical Tour Request

Organization: Date:
Organization Contact: Phone:
Mailing Address:

E-mail Address:

[ would prefer to be contacted by[] e-mail [] mail

[ would like to request of the following dates: | Tours are given Tuesday-Thursday
(How many) between the hours of 10 a.m. and 3 p.m.
. ) . . for groups of 20 or more. Please pick
Day' Date: Time: the day(s) you would like to participate
in a tour. Staff will contact you to
1 confirm your tour date after the request
2. is received. All tour requests must be
- - - submitted at least 10 business days in
3. advance.
There will be children, ages and adults
(How many) (How old) (How many)

We will be arriving by [1bus [1car [ foot

We would like to participate in the following portions of the tour:
[] Operation Lifesaver/Train Ride []Nelson House [] Heritage Museum

We will eat lunch [Jin the park [Jat the Hamburger Factory []elsewhere

[ understand that all fees must be paid on the day of the tour. Tours cost $4.00 per
participant. Payments may be made by cash, check, purchase order, or credit card
(MasterCard and Visa only).

Signature: Date:

E-mail: chill@poway.org / Mail: PO Box 789 Poway, CA 92074



