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CLICK ON THE PRINT BUTTON OF YOUR BROWSER TO PRINT THIS FORM 
 

THE LEMONT AREA HISTORICAL SOCIETY MUSEUM 
306 Lemont St., Lemont, IL. 60439    (630)257-2972 

 
TOUR REQUEST/CONFIRMATION 

 
Please provide the information requested on this page and return along with a $10.00 deposit 
to the address below prior to the tour.  You will receive a confirmation sheet or phone call 
upon receipt of the deposit.  Deposit will be refunded if the tour is canceled 3 days prior to 
scheduled tour date.  ONLY CASH OR CHECK ACCEPTED AS PAYMENT for tours. 
 
 The Lemont Area Historical Society 
 P.O. Box 126 
 Lemont, IL  60439 
 Attn: Tours 
 
Tour Fees/Requested Tour: Museum and Walking Tours can be combined in the same day.  Please 
check appropriate line to indicate desired type of tour(s) and the type of your group. 
 
TYPE OF TOUR  Please check type of tour(s) 
 
______Museum Tour (1 hour, involves 1 flight of stairs) 
 
______Downtown Lemont Walking Tour (1 hour, ¾ mile, involves 1 flight of stairs) 
 
______Heritage Quarries and Illinois & Michigan Canal Walking Tour  

(1 hour, ¾ mile, gravel trail)  
 
TYPE OF GROUP & COST  Please check the type of your group.   

    If doing more than one tour, you will be charged for each tour. 
 

_____ Adult Groups:  $5.00 per adult, $3.00 per child 5-17, (under 5 free) 
 with a minimum of $40.00. 
 
_____ School/Youth Groups:  $3.00 per person (ages 5-17)(includes chaperones, under 5 free) 
 with a minimum of $20. Minimum age is 3rd grade. 
  

ONLY CASH OR CHECK ACCEPTED AS PAYMENT for tours. All tours are taken at the 
participants' own risk.  The Lemont Area Historical Society assumes no responsibility for the 
safety of any persons or personal property while on tours. 
 
GROUP INFORMATION 
Name of Group:__________________________________________________________  
Group Contact Name:_____________________________________________________      
Address: _______________________________________________________________      
City, State, Zip: ______________________________________________________ 
Contact Phone:____________________(Day)______________________________(Eve)    
Requested Date: 1st Choice _________________  2nd Choice ________________  
Requested Time: 1st Choice _________________  2nd Choice ________________ 
Estimated Number of people in tour _______________________ 
 
Office Use: 
Deposit Received: Date __________________________  by _____________________ 
Tour confirmed for: Date/Time: ____________________  by _____________________ 
  
IF YOU NEED TO CANCEL THE TOUR, PLEASE PHONE ______________________________ 
 _____________________________________ AS SOON AS POSSIBLE                                   
 


