
Temple Theatre’s Group Tour Request Form
203 N. Washington
Saginaw, MI 48607
(989) 754-SHOW

First Name: ________________________Last Name: __________________________

Name of Organization/Group: _____________________________________________

Address_______________________________________________________________

City ________________________________State: ___________Zip: _____________

Your Title with the Organization: __________________________________________

Phone Number(s): Business _____________________ Cell: ____________________

                                Other: ________________________________________________

Number of Attendees: ___________________________________________________

What date are you requesting? ___________________________________________

What time of day are you requesting? ______________________________________

Will this be your first tour of the Temple Theatre? Yes __________  No __________

Will there be any guests with special needs?________________________________

If you would like to schedule a luncheon along with your tour, please contact us at
(989) 754-7469 to make arrangements.

Would you like to be put on the mailing list to receive the Temple Theatre’s newsletter
for upcoming events that your group might like to attend? Yes_________ No _______

Would you like to be put on our email list to receive the Temple Theatre updates?
Yes_________ No _______  Email Address__________________________________

You may choose to mail and or fax this form back to:

The Temple Theatre
Attention: Group Tours
203 N. Washington Ave

Saginaw, MI 48607

Or
Fax to: (989) 754-9039


