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Museum Visit Registration Form

Instructions

This document is formatted as a Microsoft Word form and will work best if opened with that software.  Please complete the form by typing the requested information.  Boxes ( FORMCHECKBOX 
) may be checked by clicking on them.  To fill in spaces, click the shaded area (     ) then type the desired information -- the space will increase automatically to contain the information you must provide.  If necessary, the form may be printed and completed by hand, in ink.  
After completing, please…
Save the form, attach it to an email, and send it to: 

TO: lauren@cantonart.org
SUBJECT: Museum Visit Registration
OR

Print the completed form and mail it to:

The Canton Museum of Art

1001 Market Avenue North

Canton, OH 44702

RE: Museum Visit Registration

OR

Print the completed form and fax it to:

330-453-1034

RE: Museum Visit Registration

Please note: All Museum Visit Registration Forms must be received no later than three (3) weeks prior to your First Choice Date & Time.  All Museum Visits will be scheduled on a first-come, first-served basis, so send in your form early to increase your chances of being scheduled for your First Choice Date & Time.  

Group Information

	Group Name:
	     


Please indicate the number of individuals attending (5 Minimum; 60 Maximum) and their grade / age.  
One (1) adult chaperone is required for every ten (10) children under age 16.  
	Children:  
	     
	 FORMCHECKBOX 
 K
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5
 FORMCHECKBOX 
 6-8
 FORMCHECKBOX 
 9-12

	
	
	

	Adults:  
	     
	 FORMCHECKBOX 
 College Students
 FORMCHECKBOX 
 Adults
 FORMCHECKBOX 
 Seniors


	Does your group have any special needs?  
	     

	

	

	


Contact Information 
	Contact Person:
	     

	

	Street Address:  
	     

	

	City:  
	     
	State:  
	     
	Zip:  
	     

	

	Work Phone:  
	     

	Home/Cell Phone:  
	     

	

	Email:  
	     


Museum Visit Information
My group would prefer to visit the museum: 

	1st Choice
	Date:
	
	Time:
	     

	
	
	
	
	

	2nd Choice
	Date:
	     
	Time:
	     

	
	
	
	
	

	3rd Choice
	Date:
	     
	Time:
	     


Please register my group for one of the following activities:  

 FORMCHECKBOX 
 Guided Tour

 FORMCHECKBOX 
 Guided Tour with Studio Art Lesson
 FORMCHECKBOX 
 Guided Tour with Monitored Drawing in the Galleries

 FORMCHECKBOX 
 Self-Guided Visit

My group would like to reserve a CMA Room for Lunch: 
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 

My group will be arriving by: 
 FORMCHECKBOX 
 Car/Van 
 FORMCHECKBOX 
 Bus 

If you have any questions, please call 330-453-7666 and ask for the Education Department.  
Upon receipt of your completed Museum Visit Registration Form, a Museum Visit Confirmation, indicating your scheduled date & time, cost, directions, and parking instructions, will be mailed to the address listed in Contact Information.

We look forward to seeing you at the Canton Museum of Art!
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