
 

 
NATIONAL CONSTITUTION CENTER TRAVELING HISTORY AND CIVICS 

PROGRAM RESERVATION FORM 
 

**Please note: this form is not your reservation confirmation.  You will receive a 
confirmation from the Center by mail. 
FAX TO:  ATTENTION Traveling History Program 
215.409.6750 
Location Information  
Name of School 
_______________________________________________________________ 
Address        City _________________ 
_______________________________   State ________________  
_______________________________   Zip Code _____________ 
_______________________________ 
 
County/Township _________________________________________________ 
 
Phone Number (for this location) ___________________ 
 
Fax Number __________________________ 
 
E-mail address _______________________ 
 
Principle or Name of Person in Charge_________________________ 
 
How did you hear about the Traveling History Program? 
________________________________________________________________
________________________________________________________________ 
 
Contact Information  
Contact Name ______________________________________________ 
Home phone ____________________  Cell phone ____________ 
Best time to call? ________________ 
 
Contact email ________________________________________ 
 
Contact Address       City _________________ 
_______________________________   State ________________  
_______________________________   Zip Code _____________ 
_______________________________ 
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History Show Preferences  
Topics 
First choice _____________________ 
Second choice ___________________ 
Third choice _____________________ 
 
Dates 
Please list three different choices for show dates 
First choice _____________________ 
Second choice ___________________ 
Third choice _____________________ 
 
Total number of students ____________ 
 
Total number of performances ____________ 
 
Times & Grades  
Please allow 15 minutes between shows and 30 minutes between topics 
 
First Performance Time____________   Grade _____________ 
 
Second Performance Time ____________  Grade _____________ 
 
Third Performance Time ____________   Grade ______________ 
 
Classroom Workshop Preferences  
Topic: History Detectives Workshop    
 
Dates 
Please list two different choices for show dates  
 
First choice _____________________ 
Second choice ___________________ 
 
General information for day of the program: 
Total number of shows:  
Contact person on performance date: 
School check-in procedure:  
Location of show in school: 
Parking situation at school: 
Is your school able to provide a projection screen, microphone and table 
for the program? 
 
**Please note: this form is not your reservation confirmation.  You will 
receive a confirmation from the Center by mail. 
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