
R E S E R VAT I O N  R E Q U E S T  F O R  S C H O O L S  O R  G R O U P S  

Please complete the application below in full. Email the completed application to education@osmh.org or print 
and fax the application to (617) 482-9621. Reservations must be made at least 3 weeks in advance.          

Submitting this form does not guarantee your reservation. Upon receipt of the application, the Education     
Department will contact you to either confirm or reschedule your program.   

Questions about your application?                                    
Contact the Education Department at (617) 482-6439 or education@osmh.org. 

Contact Information 
Name of school/group/organization: ___________________________________________________________ 
Contact Person*: _________________________________________________________________________ 
      *This person is authorized to reserve the program and will provide the deposit should the program be booked. 
Address: ________________________________________________________________________________ 
City: _____________________________________________ State: ______________ Zip: _______________ 
Work phone #:____________________________________________________________________________ 
Home phone #: ___________________________________________________________________________ 
Fax #: __________________________________________________________________________________ 
Email address: ___________________________________________________________________________ 
 
Program Information 
Please select the program(s) you would like to attend. To best ensure that you receive a preferred reservation, 
list a second and third choice for the date and time of your program(s).    

Program: (Please choose)*   
○ A Short Stop on the Freedom Trail (for student groups or adult groups)   With scavenger hunt?  ○ Yes  ○ No     
○ Tea is Brewing—1 hour version (Our most popular program!)  
○ Tea is Brewing—2 hour version  
○ Phillis Wheatley     
*To inquire about a program not listed here, please contact the Education Department at (617) 482-6439. 
 
Dates and Times preferred: (in priority order): 

 Date: ______________________________ Time:________________________ 

 Date: ______________________________ Time:________________________ 

 Date: ______________________________ Time:________________________ 

Total Group Size:  
No. of Adults: _____________________________________________    
No. of Seniors: ____________________________________________ 
No. of Students:  _________________ Grade:__________________  
 

 
The information provided in this application is accurate and complete to the best of my knowledge.                   
I understand that if Old South Meeting House confirms our reservation, I will be prepared to sign a contract 
and make a $100 non-refundable deposit. 
 
_______________________________________________________________________________________ 
Signature     Print Name     Date  
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