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Please complete all information and return form to Museum Education, P.O. Box BetlﬁGLWOOdS \kf
222, Liberty, NY 12754 or Education@BethelWoodsCenter.org or fax it to coarER POR TRE AET (/

BethelWoodsCenter.org

845.583.4242. An education representative will contact you about your request.

Contact Information
Information is for education communication purposes only and will not be sold or shared.

Contact Name:

Group Name:

Mailing Address:

City, State ZIP:

Phone Number: Fax Number:

E-mail Address:

Group Information

Grade(s): Subject Matter:

Number of Students: Number of Chaperones: TOTAL:

Visit Information

Preferred Date for Visit: Alternative Date:
(Programs are usually run on Thursdays and Fridays, October through June. If you are unable to come on those days, we can make
other arrangements.)

Program (check one):

O Revolution Evolution (history program) O Teach Your Children (civic engagement program)

O Same Band (music/language arts program) O Self-Guided Visit (no program)

Museum admission is $5.00 per person for all members of school groups. There is an additional $2.00 per person program fee for
the programs. There is no program fee for a self-guided visit.

Does your group have any special needs/considerations? If so, please explain.

How did you hear about Educational Programs at The Museum at Bethel Woods?

For Office Use Only

Date Request Received: Date Customer Contacted:

Invoice Number: Amount Due: Date Deposit Received:

Notes:
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