
Please complete this form and submit via email to tours@portofguam.com as early as 
possible and no later than two weeks prior to anticipated tour date. 

Name of Agency/Company:  _____________________________________________________  

Date and time of requested tour:  _________________________________________________  

Age range of children in the group, if applicable: ___________________________________ 

Number of adults and children in the group:  _________  Adults  _________  Children 

Point of Contact information: 

 _____________________________  _________________  ____________________________  
Name Phone Number Email Address 

 _____________________________  _________________  ____________________________  
Name Phone Number Email Address 

Names of adults with photo ID attached:  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

All children are the sole responsibility of their accompanying parent, guardian or 
chaperone(s) and MUST be supervised at all times. There is no fee for facility tours.  

TOUR REQUEST FORM 

*Photo IDs must be provided 24 hours in
advance to obtain proper security clearances.
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