
  

Exhibition Tour 
 

    
DATE 

 
 
         
SCHOOL / ORGANIZATION 

         
CONTACT NAME 

         
ADDRESS 

         
CITY � STATE � ZIP 
         
PHONE    FAX 

         
CONTACT E-MAIL 

 
No. of attendees:  
Fee:    $3/attendee 
Total due:  $ 
 
Please charge to my 
 
[ ] Visa     [ ] MasterCard     [ ] American Express 
 
 
         
CARD NUMBER                                                     EXP DATE 

 
         
BILLING ADDRESS (IF DIFFERENT) 

 
         
 
 
         
SIGNATURE 
 
 


