
Original: Roberta’s mailbox

Copy: Visitor, if present 

We will call the person in charge to confirm this reservation. 

Museum signature ___________________________________ Date _________________ 

McAllister Museum of Aviation
www.mcallistermuseum.com

(509) 457-4933 

Group Tours, Classes and Meetings 

Group name __________________________________________________________________ 

Contact person ________________________________________________________________ 

Phone _______________________________ Cell ___________________________________

Email ________________________________________________________________________

Group tour _________ School group _________ Meeting room ________ Hangar __________

Hosted tour _______ Speaker for a meeting ___________________ 

Date requested for event ___________________________ Time __________________

Number of people in group ________________________________________________

Ifchildren, what ages? ____________________________________________________ 

-------------------------------------------------------- For museum use ----------------------------------------------

Event assigned to ____________________________________ 

Date Reservation confirmed ____________________________ 
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