Booking Form

Name of Group/Organisation

Address

Postcode

Telephone

Person in charge

Email address

Please indicate how you learnt about the activdtesttenborough:
Flyer Web Word of mouth Other.......c.ccvviiieennnn.

SESSION DETAILS

Preferred date of session

Arrival time

Departure time

Number of children

Age range

Details of any special consideration / disabilitgquirements

Preferred Activity

Learning objectives
(if appropriate)
Badges, programmes etc.

Signed (Leader)

Please complete this form and return it, to: Attaoligh Nature Centre,
Barton Lane, Attenborough, Nottingham. NG9 6DYeléphone 0115 9721777.
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