
Office of Congressman Robert Wexler 
Constituent Tour Request Form  

(Please FAX form to Washington, DC office (202)-225-5974) 
Name: _________________________________ 
 
Address: _________________________________ 
 
  _________________________________ 
 
Phone: _____________________________ Fax __________________________ 
 
Email:   _________________________________ 
 
Dates Available / Include Day of Week _____________________________________ 
 
Number in Party: _______________________ 
 
Special Needs / Children under 14: _________________________________________ 
 

Tours Desired 
       

Bureau Engr:   ٱ  Date/Day:__________________ Time: 8:15 / 8:45am  
        (4:00 / 4:15 / 4/30 / 4:45pm May-Aug only)________  

       
Capitol Tour: ٱ   (Public Tour only/ line @ 7:30am for 9:00am time tickets).  
       # of Gallery Passes Needed__________ 
 
Cathedral:  ٱ Date/Day:_____________(Mon/Wed only) Time: 9:00am  

    
           
Kennedy Center:   ٱ Date/Day: _____________ Time: 4:30 pm, includes with 1-hour  

       free performance directly following) 
 

Library: ٱ Date/Day:_______________ M-F; Time: 8:30am / 2:00pm 
 
Denver / Philadelphia Mint (circle one): ٱ Date/Days: ______________  (Please attach 

separate sheet including Full name, Social Security Number, Date of Birth, and 
country of origin—include passport number if not a US citizen) 

 
Monuments:      ٱ   Date/ Day: __________ M-F only; Time: 8:30-3:30pm 
 
Natl. Archives: ٱ   Date/Day:___________ M-F only; Time: 10:15am / 1:15pm 
 
Supreme Ct: ٱ   Date/Day: _________________ Time: 1:45pm  
 
White House: ٱ  Date/Day: _________ (10 person group minimum required; Tues- 

       Sat; 7:30-11:30am)  


