
 

 

World Museum of Mining 
Tour Reservation Form 

 
Date of Tour: ______________     Day of Tour: _________________     Time of Tour: __________ 
(month / date / year)     (day of week)                (include a.m. or p.m.) 
 

Contact Person:  _____________________________________________________ 
Mailing Address: ________________________________________ 
        ________________________________________ 
                  ________________________________________ 
 
E-Mail Address:  ________________________________________ 
 
Contact Person’s Phone:  ___________________________ 
                       Fax:  ___________________________ 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Group Tours 
Name of Tour Group: _____________________________________________ 
 
Museum Tour 

 
Number of Visitors: ______________      
Tour and bus drivers are free 
 

Tour Guide?   YES    NO Specific Guide? ______________     How Many Guides? ________ 
    (Name)            (Recommended 1 Guide / 20 People, fee is $25.00) 
 

Underground Mine Tour 

 
Number of Visitors: ______________      
12 people per tour preferred.  Absolute maximum number – 15. 

 
Special Needs or Requests: ________________________________________________________ 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

For Office Use Only 
 
Museum staff completing form:__________________________________ 
 
Confirmation Notice Sent: ______________________________________ 
 
Above Ground Tour Guide Contacted: ____________________________ 
 Guide Names: _____________________________ 
               _____________________________ 
               _____________________________ 
Under Ground Tour Guide Contacted: ____________________________ 
 Guide Name: _____________________________ 
 


