
 
National Museum of the American Sailor 

Sea Chest Reservation Form 

Staff Use Only: 
Confirmation Number: ___________________   Confirmation Date: ______________________ 

 

To reserve a National Museum of the American Sailor Traveling Sea Chest, please complete and return a 

completed reservation form. Forms should be submitted to nmas.fct@navy.mil or ATTN: Curator of 

Education, 2531 Sheridan Rd, Great Lakes, IL 60088.  

 Sea Chests may be checked out one at a time and kept for up to two weeks. 

 Sea Chests must be picked up from and returned to the National Museum of the American Sailor 

during the museum’s operating hours (Monday through Saturday, 9:00 AM to 5:00 PM). 

Questions? Contact the museum’s education department at nmas.fct@navy.mil or (847) 688-5134 x203. 

 

Point of Contact 

Name: ______________________________________________________________________________ 

Phone Number: _______________________________________________________________________ 

Email: _______________________________________________________________________________ 

 

School Information 

School Name: _________________________________________________________________________ 

School Type: __________________________________________________________________________ 

School City: _____________________________________ School State: __________________________ 

Grade Level: ____________________________ Number of Students: ____________________________ 

 

Request Details 

Which Sea Chest are you requesting? 

_____________________________________________________________________________________ 

Requested pick up date: _________________________________________________________________ 

Requested return date: _________________________________________________________________ 

Name of person picking up/dropping off: ___________________________________________________ 

 

Signature: _________________________________________________ Date: ______________________ 
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