
TOUR REQUEST FORM
Please complete this form to request a tour of the ARTx3 Campus. * Required fields

CONTACT INFORMATION
Point of Contact - First Name * Middle Name Last Name *

School or Organization * Point of Contact's Email *

Point of Contact's Phone Number * Point of Contact's Phone Number (Alt) * Required fields
All fields marked with *
are required and must be filled.

School or Organization's 
Address - Street *

Street Address Line 2

City * State / Province * Postal / Zip Code *

GROUP + TOUR DETAILS
Age Range of Participants * Participants Under 18 * Adult Participants (18+) *

Suggest 1 adult per 10 children

Requested Date *

MM-DD-YYYY

Type of tour (select one) *

Guided tour with hands-on activity 
Self-guided tour

What type of activity would you like to do?

Art

STEM (Science, Technology, Engineering, Math)

Theater

Games

ADDITIONAL INFORMATION

Does your group have any special needs?

How did you hear about us?
Word of mouth 

Television / radio

Social media

I've visited the ARTx3 Campus before

Newspaper / magazine 

Other

For submission: save the completed PDF and email it to info@artx3.org.
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Celeste Alexander
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