
 
 
 
 
 
 
 
 
 
 

GROUP REGISTRATION FORM - offsite 

 
GROUP INFORMATION 
Date_____________________________ Time ___________________​_​_____ 
 

Organization ____________________________________________________ 
 

Location _______________________________________________________ 
 

Aprx. Number __________  
 

Living History Reenactor Presentation? ​  ​Y/N  
Available for groups with 12+ visitors, subject to availability 
໐  Mrs. Wilson ໐  President & Mrs. Wilson ໐  Little Edith 
 

Any special program requests or special accommodations necessary? 
_______________________________________________________________ 
 
CONTACT INFORMATION 

Contact Name ___________________________________________________ 

 

Title ___________________________________________________________ 
 

Address ________________________________________________________ 

 

Phone Number __________________________________________________ 

 

Email Address ___________________________________________________ 
 
PRICING 

Off-site programs are available to local community and civic organizations. A 
$100 donation to the organization is suggested.  
 
 
 

 


