
 

 

 

 

2505 St. Louis Ave. 
St. Louis, MO 63106 

Phone:  314-241-7057       Fax:  314-241-7058  Website:  thegriotmuseum.com 
 

GROUP TOUR POLICY 

To make a reservation, you may call 314-241-7057; e-mail us at 

tours@thegriotmuseum.com or send a fax to 314-241-7058 with your proposed 

dates/times at least three business days in advance of your planned visit.  Groups of 

30 or more receive a 10% discount off the total when your tour is booked and paid 

for three days prior to your visit.  Please include your name, address, phone number 

and the number of visitors at each age group on the reservation form provided. If 

you have a group of 30 or more, deduct 10% off the total, and return your payment 

along with the reservation form to The Griot Museum of Black History, 2505  

St. Louis Ave., St. Louis, MO 63106.  Reservation and full, non-refundable 

payment must be received no later than three days prior to your visit in order 

to take advantage of the group discount.  There is an additional cost for docent-

lead tours.  For more information call us at 314-241-7057. 

Refunds will not be made for members of your group who are not present the day of your tour.  All members of your 

group must arrive with your group, the day and time of your tour.  Full admission will be required for any additional members 

of your group not included in your original reservation (the group tour discount will not apply). A written confirmation of 

payment in full will be provided upon request. Payment in full is required to confirm and secure your tour.  We look forward 

to seeing you at The Griot! 

 
 

 St. Louis native Josephine Baker, 
entertainer and human rights activist 



 
 
 
 
 
 
 
 
 
 

GRIOT GROUP TOUR RESERVATION FORM 
(Only required for groups of 30 or more who wish to take advantage of discount.  Return this form with payment 3 days prior to visit) 

 
Group: ____________________________________________________________________________________________ 

Contact: ___________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 

City _______________________________________ State ___________________________  Zip Code ____________ 

Phone #____________________________________ Fax # _______________________________________________ 

E-mail:_____________________________________________________________________________________________ 

 Date and Time (list in order of preference) 

1. _______________________________ 2.___________________________ 3.________________________ 
 

Please indicate the number of visitors at each level.  Please be certain that your reservation reflects the composition of your 
group.  Griot staff reserves the right to charge the appropriate fee for visitors in the appropriate age group when acceptable 
identification is not available:  
_____Adults                               @   $5.00     
_____Children (12 and under)    @   $2.50     

                                                                     $__________ 
                    $__________

Subtotal   $__________ 
                                                                                         If a group of 30 or more deduct 10% off the Subtotal  $__________  

   Total Enclosed   $__________  
Please charge my tour to the following:   __Visa    __Mastercard     __Discover   __AMEX  

Name on Card______________________________________________________________________________________  
Acct. #________________________________________________________ Expiration Date____________________ 
___I have enclosed full payment for my tour, please send me a written confirmation. 

Please Read Carefully Before Signing 

The non-refundable payment must be returned with this form three days prior to your tour.  Make checks/money orders payable to The Griot Museum of Black History 
(a valid driver’s license, social or state ID number must be written on all checks.)  Reservations will not be processed/secured if any of the above payment/information 
is not included. I authorize a group tour of The Griot Museum of Black History for the group indicated on this form.  My signature below indicates that I have read, 
understand, agree to, and accept all components of The Griot’s Group Tour Policy.  I also understand that our group will be held liable for any damages to the facility 
and/or loss of artifacts or merchandise caused by member of our group during our visit.  
  
Authorized Signature: ______________________________________________________  Date_______________  

For Museum Use Only 
Date received  
Date/Time of Tour    Total Number of Visitors   Payment received $   
Confirmation requested?      ___yes        ___no   Confirmation #       
Date sent   Museum Staff  
Notes:  


