
Congresswoman Lynn Jenkins, CPA 

Tour Request Form 

Please fill in the following information  

-- Contact Information --  
Prefix:  ____ 

First Name: _______________ 

Last Name: _______________ 

Address: __________________________________ 

City: _________________ 

State: ______ 

Zip: ________ 

Home Telephone Number: ____________________ 

E-Mail Address: ____________________ 

-- Travel Dates and Information --  
Date Leaving Home: ________________________ 

Date Arriving in DC: _________________________ 

Date Leaving DC: ___________________________ 

Dates Available for Tours: ______________________ 

Number In Party - Total: ________________________ 

Children (Ages 5 to 9): __________________________ 

Children (Ages 10 to 14): _________________________ 

Tours you are interested in (put an X by the locations you want to visit)  
White House: ____ 

Capitol: ____ 

Engraving and Printing: ____ 

National Cathedral: _____ 

National Archives: ______ 

The Pentagon: ______ 

Supreme Court: ______ 

Kennedy Center: ______ 

Library of Congress: ______ 

Any additional comments: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please fax to 202-225-7986 or e-mail to Sean.Fitzpatrick@mail.house.gov  

mailto:Sean.Fitzpatrick@mail.house.gov
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