
GUIDED	
  TOUR	
  SCHEDULING	
  FORM	
  
Date:	
  ______________________	
  

School/Organization:	
  _______________________________________________________________	
  

Address:	
  _____________________________________________________________________________	
  

Contact	
  Name:	
  _______________________________________________________________________	
  

Phone	
  Number:	
  	
  __________________________E-­‐mail:	
  ___________________________________	
  

Number	
  in	
  Group	
  (Children’s	
  groups:	
  we	
  require	
  at	
  least	
  one	
  adult	
  per	
  18	
  kids):	
  ______________	
  	
  	
  

Age/Grade	
  Level:	
  _____________________	
  

Fee:	
  General	
  Tour	
  -­‐	
  $100	
  ________	
   School	
  -­‐	
  $75	
  __________	
  

Ideal	
  dates	
  for	
  your	
  tour:	
  (Please	
  be	
  general	
  or	
  specific	
  depending	
  on	
  the	
  flexibility	
  of	
  your	
  group)	
  

______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________	
  

Requested	
  emphasis	
  or	
  focus	
  for	
  tour?	
  
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________	
  

Special	
  Arrangements:	
  

______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________	
  

Anything	
  else	
  we	
  should	
  know?	
  

______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________	
  

For	
  Farm	
  Staff	
  only	
  

	
  

Person	
  Leading	
  Tour:	
  __________________________	
  Date/Time	
  of	
  Tour:	
  _________________________________________	
  

Date	
  of	
  Confirmation:	
  ___________________________	
  	
  Staff	
  who	
  confirmed:	
  _____________________________________	
  

	
  

The	
  Center	
  for	
  Urban	
  Agriculture	
  at	
  Fairview	
  Gardens	
  
598	
  N.	
  Fairview,	
  Goleta,	
  Ca,	
  93117,	
  (805)	
  967-­‐7369	
  



	
  


