
 
 
 
 
We welcome family, business, clubs, and travel groups to schedule a docent led tour. Make 
your tour request as far in advance as possible to ensure that you receive the day and time 
most suitable for your needs. Please read through our Group Tour Frequently Asked 
Questions information for your cost and other pertinent information. Contact Kathy Martin by 
phone 406-755-5268 or education@glacierartmuseum.org to discuss your options. 

 

Please note that there is a separate process for booking school tours. 
 
Name of Group _________________________________________________ 
 
Name of Tour Organizer __________________________________________ 
 
Phone Number ________________________  E-Mail__________________________________ 
 
 
Total Number of Participants _______ 
If your group includes between 20 and 30 individuals plan to split into two groups while touring in the 
Museum. If your group has a total of more than 30 participants, you must arrange for multiple tours. 
 
    Number of Adults________   Number of Children __________  Age Range __________ 
 
Tours are normally scheduled for times when the Museum is open to the public. Open hours and days vary 
by the season.  Please check our website for current information. Special requests may be considered. 
 

Preferred Tour Date _______________________ Day of Week ________________________ 
 
                                            Start Time _________________ End Time ___________________ 
 
 
Second Choice Tour Date __________________ Day of Week ________________________ 
 
                                            Start Time _________________ End Time __________________ 
 
Tour Focus    ___ Museum Overview  ___Art & Artists of Montana    ___Current Exhibition* 
                   *Name of exhibition to be viewed______________________________________  
If unsure please ask which focus may be appropriate based on your group interests, size, and other factors. 

 
Add-on Art Activity in classroom (additional charges apply) Yes ___ No___   
 

Activity Request __________________________________ Number of Participants ______                                                            
(Museum education staff must be consulted prior to visit confirmation to ensure age/skill appropriate.)          

 
Special Needs/Requests____________________________________________________ 
_______________________________________________________________________ 
 
 
You will receive an email with details about your visit when your tour is confirmed. 
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