
                                                                                      

                                CONGRESSWOMAN DIANE E. WATSON 
                                                     Tour Request Form 
 
Washington: 2430 Rayburn HOB, Washington, DC 20515 • 202-225-7084 (tel) • 202-225-2422 (fax) 
Los Angeles: 4322 Wilshire Blvd. #302, Los Angeles, CA 90010 • 323-965-1422 (tel) • 323-965-1113 (fax) 

Website: Website: Website: Website: www.house.gov/www.house.gov/www.house.gov/www.house.gov/watsonwatsonwatsonwatson    

                          
Please Note:  Tours are booked on a first come, first served basis.  While every effort will be made to satisfy 
every request, certain dates may not be available and, therefore, specific times and dates should not be 
promised at the time this request is taken.  After the requested tours have been scheduled, a staff member from 
the D.C. office will notify the constituents.  Fax to Nancy at: 202-225-2422         
Constituent Information:      

 
Name: _____________________________________________________________________________ 
   First      Last           M.I. 
Address: ___________________________________________________________________________ 
       Street      City    Zip 
Date Departing California: ___________________  Number in Party: ______________ 
 
Dates Available for Tours (Excluding Travel Dates): _______________________________________ 
 
Tours Requested:  

 U.S. Capitol 

 Library of Congress (8:30 a.m. & 1:45 p.m.) 

 Supreme Court (1:45 p.m. tours only) 

 Bureau of Engraving & Printing (8:15 & 8:45a.m              . 

 Kennedy Center (9:30 a.m. and 4:30 p.m.) 

 National Archives (10:00 a.m. tours only)         

 White House* 

The information below is necessary for White House ONLY: 

*Name(s):              DOB          SSN#            City, State of Birth, Country  

1.    
2.    
3.    
4.    
5.    
6.    
7.    
8.    

  
*White House tours are reserved up to six months in advance.  If a White House tour is 
requested, the Name, Social Security #, Date of Birth for each member of the party  
(14 years and older) must be provided at the time of the request. Passport #(if Not a U.S. citizen)     
 

Phone: Home: ________________________ 

Work: ________________________ 

Cell:   ________________________ 

 
.)     E-mail:_______________________ 
__________________________________________


