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Pennsylvania German Cultural Heritage Center 

22 Luckenbill Road Kutztown PA 19530  

  Heritage@kutztown.edu www.kutztown.edu/community/pgchc
Phone: 610-683-1589
Fax: 610-683-1330



Heritage Center School Tour Reservation Form      FEE: $3 per student

2 chaperones per every 25 students are admitted free and there is a $5 fee for every additional chaperone
Please contact the Heritage Center to make arrangements for groups larger than 75 students

Requested date: ___________
Start time: __________
End time: __________

(The Heritage Center is open for school tours from 10am – 2pm)

General Heritage Center Tour (Includes Farmhouse, Schoolhouse, Barn, Log Cabins, Gardens) _____
Or Choose Specific Areas: 

Schoolhouse _____
Farmhouse Museum _____
Genealogy Library _____ 
Barn _____


Log Cabin _____   Gardens _____         Summer Kitchen _____
1. Name of School/Organization: _____________________________________________________



Grade Level: __________

Number of Students:__________

2. Contact Person: _____________________________________________

Address: ____________________________________________________________________

City _________________________
State __________
Zip Code __________________

Phone Number: _______________________
Email: _________________________________

Fax Number: _________________________

3. Topic you would like to focus on:  (check all that apply)


□ Arts/Crafts □ Education □ Local Culture □ Holiday Traditions □ Architecture □ Family History


□ Other _________________________________________________

Please sign this form and submit it to the address on the top of this page or fax to number listed at least 4 weeks prior to the event. Your reservation will then be confirmed and a copy returned for your records.

Please make checks payable to PGCHC.
Submitter: _________________________________     _________________________________     __________________ 

                  Printed Name                                                 Signature                                                        Date    

………………………………………………………………………………………………………………………………………………

Office Use Only Below This Line

Approved_____
Disapproved_____

______________________________      _______________________________      _________

Printed Name/Title                                     Signature                                                    Date

Rev. 3/09

# students__ x $3 	_____


# adults ___ x $5		_____


Less  # chaperones __ x $5


(2 per every 25 students) -	_____


Total Fee 		_____


Donation		_____


Total amount collected 	_____





Date:	_____


Received by:________________









