
                                  
Field Trip Reservation Form 

 
Organization Name: _____________________________________________________ 
 
Contact Person: _________________________________________________________ 
 
Address: _______________________________________________________________ 
 
_______________________________________________________________________ 
                                City    State   Zip Code 
 
Phone Number: __________________________Fax Number: ___________________ 
 
E-Mail Address: _________________________________________________________ 
 
# of Children - Admission @ $5.00 ________________________________ 
 
# of Chaperones - Admission @ $9.95________________________________________ 
 

Requested Date: (1st choice) ________________ (2nd choice) ___________________ 
 
Requested Time: _________________________________________________________ 
 
Lunch can be brought in or the museum can provide at $7.00 per person.  
*Lunch ordered from the museum will consist of; pizza, brownies and drinks.  
 

Please check appropriate choice: 
Lunch will be provided ______  # of lunches to be ordered______ 
 
How did you hear about us: _______________________________________________ 
 
 

Return Form to: 
The Armed Forces Military Museum 

2050 34th Way North 
Largo, Fl. 33771 

Attn: Tammy Shorter 
Phone # 727-539-8371 / Fax# 727-524-4967 

tammy@armedforcesmuseum.com 
 

mailto:tammy@armedforcesmuseum.com�

