
Washington, DC  Tour Request Form

Today’s Date: __________________        Date Departing Florida: ________________

Name:  _______________________________________________________________

Address:   _____________________________________________________________

______________________________________________________________________

Telephone: (H) ___________________________ (W)  _________________________

Cellular phone/contact phone in Washington: _______________________________

Hotel Accommodations in Washington (if known): __________________________

Number in Party: ____________  Dates Available for Tours:  _________________
                                                                                        (full days in Washington only)
 

Tours requested (check all that apply):

   _____ United States Capitol 

   _____ Bureau of Engraving and  Printing

   _____ White House

   _____ National Cathedral (M/W  only)

   _____ Library of Congress   

   _____ John F. Kennedy Center

Special requests:    ________________________________________________________
 _______________________________________________________________________
 _______________________________________________________________________

 

Mail this form to:     Congressman Bill  Young                           OR      Fax to: (202) 225-9764
                                  360 Central Avenue, Suite  1480                
                                  St. Petersburg, FL  33701                           
                                  (727)  893-3191                                           


