Educational Programs and Specialty Tours

Edgar Allan Poe Museum
Tour Request Form

Please provide the following information and submit this form to the Visitor Services Coordinator for the Poe Museum.  You may fax, email or return the form in person.  You will be contacted within the week to confirm your reservation.

Contact Name: ________________________________________

School, Organization, or Institution : _______________________

Address: ______________________________________________

______________________________________________________

Telephone: ___________________  Email: __________________
How would you prefer to be contacted? _____________________
Tour Date and Time (max 3 possible, in order of preference)

__________________________________________________________________________________________________________________________
Number of Students: ________________  Grade Level: ________

Number of Chaperones: _____________

For non-school related tours:

Number of Guests: _______ Number of Group Leaders: ________

Return to:

Edgar Allan Poe Museum

1914 E. Main Street

Richmond VA 23223

804-648-5523 or FAX 804-648-8729

info@poemuseum.org
** Please note that submission of the form does not guarantee that your date is secure.  You will be contacted within the week to finalize your reservation. 
