
 

Antique Boat Museum 750 Mary St. Clayton, NY 13624 – (p) 315-686-4104 (f) 315-686-2775 
ABM.org – mhummel@abm.org 

 

ANTIQUE BOAT MUSEUM GROUP TOUR BOOKING FORM 2013 
 

 A group rate of $11.00 per person is available for groups of 10 or more. A group’s tour guide and bus 
driver will receive complimentary admission. 

 Group tours must be booked at least one week in advance. If you need to notify the ABM of any 
changes occurring within 48 hours of visit (delayed arrival, cancellation, change in number of visitors) 
please call directly to the Admissions desk at 315-686-4104 extension 228.  

 The Antique Boat Museum is designed to provide a self-guided experience for our visitors. Volunteer 
docents are available when requested in advance. We make every attempt to fulfill each request for 
docents but cannot guarantee their availability.  

 La Duchesse is not available for group tours. 
 

Group Name: ___________________________ Tour Operator: ___________________________ 

Contact Person: _____________________________ Contact Person is also group leader: Y / N 

Group Leader: ____________________________________________________________________ 

Address: ___________________________________________City: __________________________ 

State: ______ Zip Code: __________ Email Address: ____________________________________ 

Phone (before trip): _______________________ Phone (during trip): _______________________ 

 

Date of Tour: ____________   Arrival Time: _____________      Departure Time: _____________ 

Number in Group: __________   Tour Guide: Y / N   Bus Driver: Y / N  

Arriving by:         Bus      Boat  Cars     Motorcycles   Docents Requested: Y / N  

Special Requests/Notes: ___________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Office Use 
Scheduled By: ________________________    Date Received: ___________        Confirmation Sent: ___________ 
 
Docent Name Phone Confirm 
   
   

   
 

# of Paid Visitors _______ x $11.00 = ________ Payment Method: Charge / Check # _______ / Cash / Invoice   


