 Education Ref:
 

EDUCATION DEPARTMENT GROUP BOOKING FORM

	Date of Enquiry
	          

	Name of school/organisation
	     

	Contact Name
	     

	Name of H/ teacher
	     

	Address
	     
     
     
     
Postcode:
     

	Telephone no.
	     

	Mob no. on the day
	     

	Email
	     

	Visit date
	     

	Visit time
	     

	No. of Pupils/Students:

     

	Age Range:

     

	No. of Adults:



	Palace, Park & Gardens?
 FORMCHECKBOX 

	Park & Gardens only?
 FORMCHECKBOX 


	Language 
	     

	Access issues and special needs


	     

	Other requirements &
Info


	     


In Education diary
[
]
Copy given for Palace diary
[
]
In computer diary
[
]
Letter of confirmation
[
]

email 
[
]                   09/09
Office use only








