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Name of Group: _______________________________________________________________________ 

Contact person: ________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City/State/Zip: _________________________________________________________________________ 

Day Phone: (____) ____-_______  Night Phone: (____)____-_______ Cell Phone: (____)____-________ 

Fax No: (____) _____-___________ E-mail:_________________________________________________ 
 
 

Tour Information: 

Date of Tour: ______________   Arrival Time: ______________Approx length of stay______________ 

Number of Adults expected: _____ Number of Youth expected: _____ Age range of Youth _______ 
 

Important information: 

 Adults-Guests may take a self guided tour or take guided tours.   

Children- Guided tours will be available for children.  Depending on the size of the group, group may 

be divided up. 

 Confirmation is expected one or two days before the tour. 
 

Tour Fee:   

Children/Youth: Age 4 and under, free, Ages 5-8 @ $1, Ages 9-18 @ $3 

Adults: $7.00 per adult.  There is no fee charged for the bus driver or adult tour leader.  

Remittance for all tours can be made at the time of the tour.   

Make check payable to National Balloon Museum 
 

 

Return this form to:   The National Balloon Museum, Attn: Tour Director,  

  P.O. Box 149, Indianola, IA 50125-0149  
 

For more information on tours:  Please contact the Museum at 515-961-3714, or visit our web-site at: 

www.nationalballoonmuseum.com.            
 

                                                            For the Museum Office Use: 

RESERVATION INFO INVOICE for TOTAL CHARGE 

Date Reservation was taken:  Number Amount 

Person taking reservation: Children 4 & Under (free)   

Tour Confirmed by Children/Youth ages 5-8 @ $1 ea.   

Date Confirmed: Children/Youth ages 9-18 @ $3 ea.   

Special Needs: Adults over 18 @ $7 ea.   

 Total amount Due  

Other: Paid by: Cash  Check  Credit Card  Other: 

Date Paid:                              Received by: 
Make a copy of this page for customer for Invoice and/or Receipt 

TOUR RESERVATION FORM 
NATIONAL BALLOON MUSEUM 
U.S. Ballooning Hall of Fame,  
1601 North Jefferson, Highway 65/69, P.O Box 149 
Indianola, Iowa 50125-0149       515 961 3714 
 

Date of application: ________________ 

http://www.nationalballoonmuseum.com/

