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OFFICE OF
LEGISLATIVE SERVICES

LEGISLATIVE ASSEMBLY OF PUERTO RICO

CAPITOL TOUR REQUEST FORM

TOURISM OFFICE

INSTRUCTIONS:

» Complete Capitol Tour Request Form (FRM-PT-001).

« Tours available from Monday to Friday from 8:30am to 4:00pm

» Submit the Request Form via email to promocionturistica@oslpr.org

« If you have any questions, please contact the Tourism Office at Tel. 787-721-5200 Ext. 301, 311, 350

DATE OF TOUR | TIME |

ENTITY |

CITY/COUNTRY OF ORIGIN |

CHILDREN | . AGE/GRADE| ADULTS | TOTAL |

DISABILITY | || Intellectual || Mobility || Sensory

NAME OF PERSON IN CHARGE |

TOUR LANGUAGE | [ | English [ Spanish

TELEPHONE | MOBILE PHONE |
EMAIL |

REQUESTOR |

TELEPHONE | MOBILE PHONE |
EMAIL |

OFFICE AND POSITION |

DATE OF REQUEST |

COMMENTS |

CAPITOL

TOURISM OFFICE

PO BOX 9023986, SAN JUAN, PUERTO RICO 00902-3986
TEL. (787) 721-5200 EXTS. 301,311, 350 ¢ EMAIL PROMOCIONTURISTICA@OSLPR.ORG « WEB WWW.OSLPR.ORG
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