MELBOURNE SPORTS AND AQUATIC CENTRE

TOUR REQUEST

pDDaEKsY X B FORM
N~

Name of Organisation

Address of Organisation

Contact Person Within Organisation

Invoice Contact Details

Contact Phone Number

Mobile Phone Number

Fax Number

Email

Preference Of Tour Date and Time:

= Preference 1

= Preference 2

= Preference 3

Approximate Age Of Participants

Number Of Cost Per Person Total
People Cost
Tour
Tour and Swim (Please see
requirements necessary for an aquatic
group booking)
Lecture
Total Cost:

| have read and understand the requirements necessary for an aquatic group booking:

Signature:




	Name of Organisation________________________________________
	Cost Per Person
	Total Cost
	Tour



