
                                                
 
 
 
 
 
 
Private Tour Request Form 
 
Company/Organization: ____________________________________________ 
  

Date:  ___________________  Time:  __________________ 
(A 2 week lead time is appreciated on all private tour requests.) 
 
  
Estimated Number of Attendees:  ______________________ 
  
Reason for Tour:  _________________________________________________ 
 
________________________________________________________________ 
 
  
Contact Name:  ___________________________________________________ 
  
Email:  ___________________________  Phone #: _______________________ 
 
How did you hear about The Roasterie? ________________________________ 
 
________________________________________________________________ 
 
 

~Please note that Private tours are considered on a case by case basis~ 
 
 
Return completed form to The Roasterie at: 
1204 W. 27th St. Kansas City, MO 64108 
Email:  info@theroasterie.com  
Fax:  816-931-4040 
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