Group Confirmation Form

North Carolina Maritime Museum

315 Front St. - Beaufort, NC 28516

252.728.7317 (phone) - 252.728.2108 (fax)

e-mail: maritime@ncdcr.gov

online: http://www.ncmaritimemuseum.org

contact: Christine Brin, Educator

Information
Day of visit:
Date of visit:
Grade/Age:
#Students:

#Chaperones:
(One per 10 students required)

Teacher/Leader:
Group/Agency (if applicable):
School:

Address:

County:
Office Phone:
Other Phone:
Fax:

E-mail:

Schedule

Tour:

Individual Group Number:
Time of visit:

Program:

Field Trip:

|::> Payment due:

Check payable to Friends of the Maritime Museum due prior to trip date

Signed:

Date Scheduled:

For Group Leaders

1. Contact the
museum with all
schedule changes.
Programming
cannot be
guaranteed for
late arrivals.

2. Upon arrival,
check in at the
reception desk
while students
wait outside.

3. Make
chaperones aware
of their duties (on
back).

Visitor Expectations

1. Chewing gum,
eating or drinking
in the museum is
prohibited.

2. Students must
stay with
chaperones at all
times.

3. Respect other
students, visitors,
museum staff,
and museum
property, please.
DO NOT TOUCH
artifacts and
exhibits.

4. Use “inside
voices” please.

5. No cell phones
and no flash
photography.

Christine Brin- School /Group Program Coordinator - 252.728.7317 - Christine.brin@ncdcr.gov

Submit Form
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