
Guided Tour Scheduling Form 
 

Please complete this form and either fax or mail it to: 
Sarah Williams, Education Associate 

August Wilson Center for African American Culture 
425 Sixth Avenue, Suite 1750, Pittsburgh PA 15219 

swilliams@augustwilsoncenter.org 
412-258-2664 (p), 412-258-2701 (f) 

 
Contact Name:______________________________________________________________ 

Group Name:________________________________________________________________ 

School District (if applicable):___________________________________________________ 

Contact Address:_____________________________________________________________ 

__________________________________________________________________________ 

Email:____________________________________ Phone:___________________________ 

Would you like to be added to our mailing list?  Y   N 

 

Requested Tour Date:______________________ Time (from and to):___________________ 

Number of Visitors: _______ (maximum 30 visitors)  Age/Grade Level: __________________ 
# of Chaperones: (req. 2/every 10 students under 18): ______________________________ 
 

How would you describe your group?  Please check one: 
___Elementary school     ___Middle/junior school    ___K-8 school    ___High school    ___College  
___Youth development organization     ___After/summer-school program    ___Youth club  
___Recreation center     ___Senior group     ___Tour group    ___Social networking organization     
___Business group     ___Friends/family 
 
What are your group’s interests in touring the gallery?  Please check all that apply:  
___Annual field trip ___Interested in particular exhibition      ___General arts and cultural enrichment 
___Exhibition related to curriculum  ___To learn about African American arts & culture 
 
What would you like your group to get out of their tour experience? 
 
_______________________________________________________________________ 
 
Would you like time for your group to view the gallery independently after your tour?  Y   N 
 
Would you like your tour to include an in-gallery activity?  Y   N 
 
Will your group be eating before/after your tour?  Y   N 
 
Does your group have any members with special needs? If so, please specify below (note: 
only the ground floor of the gallery is accessible at this time).   Y   N 
_______________________________________________________________________ 
 
How did you hear about the August Wilson Center for African American Culture?  
_______________________________________________________________________ 
 
Please sign to confirm your booking and return this form to the August Wilson Center: 
 
Signature:________________________________________  Date:_____________________ 
 

Thank you for your interest in the August Wilson Center’s tour programs. 
You will be contacted within 24 hours of receipt of this form to plan your tour experience. 


