
Group Visits to King’s Chapel

Type of Group: School ____ (grade: __________)  Weekday/Sat. Visit______ (Tues. & Weds. 1:30-4 p.m.

          Mon. & Thurs.-Sat. 10 a.m. - 4 p.m.)

Church _____   Sunday Visit   ______ (including service & a
discussion of our worship & history)

Other  _______________________

Number of Adults:_____ Number of Children:_____

Total expected donation:________

Church and UUA Youth Groups: ALL GROUPS (please choose one type of tour):

Attend service : ____ History of Unitarianism:_____
(groups meet prior to the service for information)

Meet Minister : _____ Revolutionary Boston & KC:_____
(given the ministers’ busy schedules, this may
not always be possible) Tory Stories:_____

History of KC Building & Burying Ground:_____
Requested length of tour:_________

Other requests or special needs:

Office use only.

Date of reservation: __________ Date of tour: __________

Minister notified :    Joanne     Dianne     Able to meet? _____

Guide(s) notified: ________________________________

Able to meet?_____

Tour groups requesting specific services are asked to contribute to King’s Chapel to help maintain the tour program and
the historic building. Please arrange tours between the hours of 10:00 a.m. and 4:00 p.m.; Tuesdays, Wednesdays, and
Sundays after 1:30 p.m. We ask that you provide local contact information so that we may reach you in the event of a
special service that requires a change in plans.

Groups are asked to donate $3 per person for
guided tours, with a minimum of $25 per group.
Larger groups are asked for a minimum of $1 per
person. Groups with financial restrictions should
contact the head guide about reduced rates.

Group Name: ___________________________________  Visit Date: ________________

Group Leader: __________________________________  Today’s Date: _______________

Address: ___________________________________________________________________

Phone: ________________  Email: ______________________  Time of Visit: ______________

Local accommodations (please include a phone number): ________________________________

___________________________________________________________________________

Please send completed forms to the Tour Program, King’s Chapel House, 64 Beacon Street, Boston, MA 02108
or email to frontdesk@kings-chapel.org.
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