APPLICATION

REQUEST FOR TOUR 

RUBEL PHARM 

GLENDORA HISTORICAL SOCIETY

Rubel Pharm, Glendora, Califoranges
Group:

Organization


Date of tour:_____________  No. in Group:__________ Total Adults ___________ Minors


Contact Person:




Contact Address/Phone

How did you find out about our exhibit and tour


Have you visited us before?______________When?


Are you a Non-Profit organization?______________ Your 501c3 EIN #

Are you a private corporation?


Do you carry liability Insurance?________For what amount?









Signature of Group Representative____________________________________

Please return this completed form to the
Glendora Historical Society, Attn: Pharm Tour Manager
P.O. Box 532, Glendora, CA. 91741

at least 7 days prior to the requested tour date.

Also include a copy of your insurance coverage documentation, if applicable.

tour_application

