
 
 
 
Education Department 
The Marine Mammal Center 
2000 Bunker Road 
Fort Cronkhite  
Sausalito, CA 94965 
(415) 289-7330 
www.MarineMammalCenter.org 
 
Please send this form to the address above, or by fax to (415) 754-4030 or by email to 
edu@tmmc.org. Please fill out all of the information below. Thank  you!  
 
Contact Person’s Name: 
 
Group/School Name: 
 
Email Address: 
 
Mailing Address: Is this ____ Work or ____Home? 
 
Street:________________________________  County: ________________________________ 
 
City: ________________________________ State: _______________ Zip: _______________ 
   
How shall we send information to you? ___Mail  ___E mail  ___ Fax to:______________________ 
 
Work Phone Number: 
 
Cell and/or Home Phone Number: 
 
Name of group leader(s) for the day: 
 
Name of program(s) you want to reserve: 
 
 
 
Three dates and times that will work for you to hav e the program(s): 
 
         Date (mm/dd/yyyy):     Time: 
 
1st Choice:  ___________________   ___________________ 
 
2nd Choice: ___________________   ___________________ 
 
3rd Choice: ___________________   ___________________ 
 
Number of Participants: 
 
Students/Children: _______________ Grade Level: _______________ (Pre-K through College) 
 
Adults/Chaperones: _______________    Seniors (age 65+): _______________ 
 
How did you hear about us? 
 
Notes (special needs, etc): 
 
 
How does this program/tour fit into what you are do ing? 
 
If you are coming to the Center or PIER 39 in San F rancisco, what is your mode of transportation? 
 
Please circle:   Small bus or van     large bus    cars        For PIER 39 only:  ferry    muni  

The Marine Mammal Center  
Reservation Request Form 


