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————"" NATIONAL MARINE SANCTUARY OF AMERICAN SAMOA

MNATIONAL MARINE

SANCTUARIES P.O. Box 4318, PAGO PAGO, AMERICAN SAMOA 96799 PH: 684-633-6500

TAUESE P. F. SUNIA OCEAN CENTER

TOUR REQUEST
Date of Request: Month Day Year

1. Tour Group/Organization:

Contact Person:
Phone: Mobile:
Email:

Best time to call:

. Purpose of Tour:

. Date/Time desired by Tour Group:
Date: Month Day Year

Note: Standard tours generally take around 1 hour.

. Tour Group: Please check box and specify grade level.

Elementary Grade:
High School Grade:
College
Adults

. Approximate size of the tour group:
No. of Students:
No. of Adults:

Total: O

Time: Time

None

None

. Are there any physical or other limitations that staff should be aware of?

. Would you be interested in having a representative from the National Marine Sanctuary of American

Samoa present or share an activity in your classroom?
Yes No

WE THANK YOU FOR YOUR INTEREST IN TOURING THE
TAUESE P.F. SUNIA OCEAN CENTER.
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