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Request form for Docent Guided Tour at the  

Roger Williams Park Botanical Center 
Please complete this form and return to Lesley Lambert. Forms may be 
emailed to llambert@providenceri.gov or dropped off at the Botanical Welcome 
Center at 1 Floral Ave, or mailed to: 
RWP Botanical Center 
c/o: Lesley Lambert 
1000 Elmwood Ave. 
Providence, RI 02905 

Docent Tours are available Tuesdays through Fridays (no holidays) between the hours of 11:00AM to 2:30PM. 
Weekends are very limited due to the number of events being held at the Center. 

Guided tour groups are limited to a minimum of 10 and a maximum of 50 participants (exclusive of chaperones 
for children tours). On average, tours for adults last 1 - 1.5 hours, children tours about 45 minutes. One docent 
tour guide will be assigned for every 15 adults or every 10 children. Children must be chaperoned at a 
ratio of 1 adult for every 10 children. 

Fees and Payments for docent-guided tours: 
• $7.00 per adult (age 13+) 
• $3.00 per child age 6-12 
• $1.00 for age 5 and under 
• Providence based elementary and middle school groups: $2.00 per child, $3.00 per adult. 

Name of Organization: _________________________________________ 
Name of lead contact: __________________________________________ 
Email: ___________________________________________ 
Phone: ___________________________________________ 
 
Please provide three possible dates and times that work for your Group Tour and we will select the 
date that best suits our Docent Guide and other programming.  
First Choice: _________________________________________________ 
Second Choice: _______________________________________________ 
Third Choice: ________________________________________________ 
 
Total Number of Attendees: _____________ 
Children: ______________ 
Age of children: _________ 
Adults: _______________ 
Does your group have any special needs or requests? 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
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