
Please complete all of the information below. Reservations are taken by mail or fax only. 
Faxed forms are only accepted for groups paying by credit card.

TYPE OF GROUP VISIT
	 q School Group	q Community Group 

PREFERRED DATES FOR YOUR VISIT
Date _______________________________________________	 Time __________________________________

Alternate Date (required)_______________________________	 Time __________________________________
	

ABOUT YOUR GROUP
School                                                                                                                                                                                  

Mailing Address                                                                                                                                                                   

City/State/Zip                                                                                                                                                                        

Contact Person                                                                                                                                                                     

Daytime Phone ____________________________________________	Cell Phone                                                                    

Email address                                                                                                                                                                       

Number in Group __________________________________________	Grade (if applicable)                                                   

Special Needs                                                                                                                                                                      

Special Interests at the Museum ____________________________________________________________________________ 

POLICIES
SELF-GUIDED GROUPS ARE FREE OF CHARGE. HOWEVER, PRIORITY ACCESS TO THE GALLERIES IS GIVEN 
TO GUIDED GROUPS. PLEASE PLAN TO VISIT THE MUSEUM AFTER 12 PM. YOUR REQUEST WILL BE CON-
FIRMED WITH 3 DAYS VIA EMAIL. IF YOU DO NOT RECEIVE A CONFIRMATION, PLEASE CALL.

SEND FORM TO:
Email: oi-education@uchicago.edu 
Fax: 	 773.702.9853
Mail:	 Oriental Institute, Education Office
	 1155 East 58th Street
	 Chicago, IL 60637

ORIENTAL INSTITUTE MUSEUM • 1155 EAST 58th STREET • CHICAGO, IL 60637 • 773-702-09507
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