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2016-2017 Public School Transportation Fund Application

Booking Contact Information

Name & Title of person booking field trip:

Email:

Cell:

Program date & time:

Program name:

Student grade level:

Number of students:

School Information

Full name of school:

School District:

Address (line 1):

Address (line 2):

County:

City:

Zip Code:

School phone (with ext.):

Name of Principal:

Estimated cost of transportation reimbursement:

Has your class or grade level ever taken a field trip to Booth Western Art Museum?

Yes No

How did you hear about our field trip programs?

Email application to pattyd@boothmuseum.org or fax to 770-387-1319. *This application must be
submitted PRIOR to your field trip and only covers public school bus transportation (charter buses are
considered only in special circumstances and with prior approval).
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