
 
 

HFRIENDS OF HERITAGE SQUAREJ 
HGROUP TOUR APPLICATIONJ 

 
Date: __________________ 
 
Name of Group: _______________________________________________________ 
 
Group Address: ________________________________________________________ 
 
  City: _______________________________ Zip:      
 
Contact Person(s): ____________________________________________________ 
 
Phone: (      ) _______________________ Fax: (       )      
 
E-mail: ____________________________________________________________ 
 
Date Requested:       Time: ___________________________ 
 
Alternate Date:       Alternate Time: ___________________ 
 
Number in Group:   (Group Tours are $3.00 per person with a min. of $20 charge) 

 
Other (special needs): _____________________________________________________ 
 

 Optional on-site Restaurant: La Dolce Vita – in interested call (805) 486-6878  
 
Group Tour Coordinator: __________________________________Date: ____________ 
     (Name & Signature required) 

Please return signed agreement to the address below, attn: Docent Coordinator or FAX 
 

 
 
 
 
Video:  Yes  No      (Please choose depending on time concerns. Tours are generally 45 min. without video) 

 
 
 

**************Office Use Only******************* 
 

Date Confirmation Mailed:     # of Docents Required: ________________________ 
Docents assigned:  1)     _____ 2)       
   3)     _____ 4)       

Heritage Square Visitors Center  [ 715 South ‘A’ Street [ Oxnard, CA 93030  
(805) 483-7960 x4 [ Fax (805) 486-4299 [ HSDocentCoord@aol.com [ www.HeritageSquareOxnard.com 


