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GROUP NAME OR SCHOOL: _________________________________________________________________________________ 
 
CONTACT: _________________________________________________________________________________________________ 
 
AGE OF GROUP (circle):    3-6      7-10      11-17      18-35      36-54      55+                        GRADE LEVEL: ___________________ 
 
ADDRESS: _________________________________________________________________________________________________ 
 
CITY: _______________________________________________  STATE: __________________   ZIP CODE: _________________ 
 
PRIMARY PHONE NO.: ___________________________________________   FAX: _____________________________________ 
 
ALTERNATE PHONE NO.: ________________________________________    E-MAIL: __________________________________ 
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PRIMARY TOUR DATE: ____________________________________________________  TIME (circle):     10:00      12:00     2:00 
 
ALTERNATE TOUR DATE: _________________________________________________   TIME (circle):     10:00     12:00     2:00 
 
STUDENTS                                                  __________ x $4.00    $__________ 
 
SENIORS (55 & older)                                 __________ x $4.00    $__________ 
 
ADULTS (group of 24 or less)                     __________ x $6.00    $__________ 
 
ADULTS (group of 25 or more)                   __________ x $4.00    $__________ 
 
CHAPERONES                                            __________ (1 free per 12 students)  $__________ 
 
STUDENT (Lunch & Tour)                         __________ x $10.00    $__________ 
 
ADULT (Lunch & Tour)                              __________ x $11.00    $__________ 
 
FREE CHAPERONE (w/ Lunch)                 __________ x $7.00    $__________ 
 
LUNCH ATTENDANT CHARGE              __________ x $65.00    $__________ 
(if less than 150 people in group) 
 
GROUP TOTAL                                         __________    $__________ 
 
*PLEASE MAKE CHECKS PAYABLE TO PITTSBURGH ASSOCIATE S       Check enclosed (circle):     YES       NO 
 
CREDIT CARD:   TYPE _________________________   NO.:__________________________________   EXP.: _______________ 
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��   (please mark which transportation you will be taking to get to and from the ballpark) 
 
__________ GATEWAY CLIPPER  __________ PRIVATE CARS  __________ BUS  __________ VANS  __________ OTHER 
 

������������������������������������    Please provide us with your itinerary surrounding your visit at PNC PARK. 
1.) Will your group be shopping in the souvenir store?   YES   NO     2.) Will your group be using the Picnic Area?   YES     NO 
3.) Does your group need to be on the bus and leaving PNC PARK at a certain time?   YES     NO   If so, what time? ______________ 
 
  
 
 

PNC PARK TOURS – 115 Federal St. Pittsburgh, PA 15212 
Phone: (412) 325-4700  Fax: (412) 325-4402 

 
 


