
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name of guest __________________________________________________________ 
                                                                                                   (as it appears on the credit card) 
Number of tickets: ($12.00 each)______________________ 
(children under three are admitted free of charge) 
 
Address________________________________________________________________ 
 
City_____________________________ State___________ Zip code______________ 
 
Phone (home & work)___________________________________________________ 
 
Date you would like to visit ______________________ _______, 200_____ 
 
Four time preferences ____________, ____________, ____________, ____________ 
 
Parking on-site ($10.00/car ) Yes______ No ______ 
 
Visa/MasterCard #__________________________________ Ex. Date___________ 
 
Signature for Validation __________________________________________________ 
 
Personal checks can only be accepted for reservations made 30 days in advance 
Tell us how you heard of The Barnes Foundation? ____________________________ 
 
 
 
 


