ARIZONA STATE HOSPITAL

TOUR REQUEST FORM

INSTRUCTIONS
Once you have completed the form, save a copy and email it to StateHospitalTours@azdhs.gov
Section 1

· Enter the name of the person making the tour request and/or the agency representative.

· Enter the contact telephone number(s).

· Enter the date completed.

· Enter the email address.

· Enter the street address.  It can be either the place of business or home.

· List the agency, etc. that will participate in the tour.

Section 2

· Enter the number of people coming on the tour and enter the full name of each person in the table.  If approved and changes are made prior to the tour date, please notify the hospital of the changes at (602) 220-6000.

Section 3

· Describe the purpose of the tour.

· Select three dates you would like to tour the hospital (please give as much advance notice as possible).

If the dates selected are not available, we will provide you with alternate dates and times.

· Specify the time of day you would like to tour the hospital.
(The length of the tour is approximately 1 ½-2 hours.)
· Please note:  Tours are not held during the hot summer months June-August.  
ARIZONA STATE HOSPITAL

TOUR REQUEST FORM

Section 1

A. Name:  _____________________________
Phone:
(H)____________
(O)_______________
B. Date Completed:  _________________________________________________________________ 

C. Email:  __________________________________________________________________________
D. Address:_________________________________________________________________________
City:  ______________________________________ State:  _____________  Zip:  ____________
E. Agency, Company, School, etc. represented:  

_________________________________________________________________________________
Section 2

A. The Tour capacity is 15.  How many people plan to attend?  ____  Please print their names below.
	1. 
	2.
	3.

	4.
	5.
	6.

	7.
	8.
	9.

	10.
	11.
	12.

	13.
	15.
	15.


Section 3

A. Please briefly and concisely describe the purpose of the tour.
	

	

	

	

	

	


B. What tour date would you prefer? **
C.  What time of day would you prefer the tour be conducted?

	1st Choice: 
	1st Choice: 

	2nd Choice:
	2nd Choice:

	3rd Choice:
	3rd Choice:


Tours are not held during the summer months:  July-September
BHS/AzSH USE ONLY

Date Request Received:  ____________________
Tour Assigned To:
Approved: Yes ⁭  No⁭




Tour Coordinator:
If No, Reason:_____________________________
If approved, date tour scheduled:_____________________

