
Group Tour Request Form 

For organized groups of 20 or more people, visits by appointment can be arranged on either a Tuesday or Thursday. 

Tours will be led by Museum Staff.  Admission fees are $10 per person regardless of age or student status, with a 

minimum fee of $200.  Admission fees must be paid one week in advance by credit card (one payment for the entire 

group, non-refundable). 

Group tours require 2 weeks advance notice and are subject to availability of Museum staff to lead a tour on the day 

and time requested.  Please complete the information below and email to Info@AnschutzCollection.org, or fax to 

(303) 308-8011.  You can also mail the form to: 

American Museum of Western Art – The Anschutz Collection 
1727 Tremont Place, Denver, Colorado 80202 

Attention: Group Tours

Contact Information: 

Contact Name: ____________________________________ Organization: ________________________________________ 

Address: _____________________________________________________ City: ____________________________________ 

Phone: ______________________________________________ State: ___________________ Zip: ____________________ 

Email Address (REQUIRED): _______________________________________________________________________________ 

Group Information: 

Number of people in your group (20 Min – 50 Max): _____________ (* Please note, a guest list will be required the week 

before your scheduled tour.  The guest list can be emailed to Info@AnschutzCollection.org.) 

What is the purpose of your visit? _________________________________________________________________________  

Are there any special needs in your group?  If so, please explain: ______________________________________________ 

Anything else you would like us to know? __________________________________________________________________ 

Scheduling:  

Please list 2 different dates and times (on either a Tuesday or Thursday) in order of preference: 

Date 1: ________________ Date 2: ________________ 

Time 1: ________________ Time 1: ________________ 

Time 2: ________________ Time 2: ________________ 

______________________________________________________________________________________________________ 

Internal Purposes Only: 

Tour Date Scheduled: _________________ Date Paid: ___________________ Amount Paid: __________________ 

Notes: 
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