Specialists in Educational Visits & Team Building

Please photocopy or cut out

B OOk ing F 0 rm and return to our office.

SCHOOL
ADDRESS
POSTCODE
TELEPHONE FAX
EMAIL
COMMENCING DATE RETURN DATE
NUMBER OF PUPILS BOYS GIRLS STAFF TOTAL

To secure the booking we require a holding fee of £50.00, plus confirmation of booking in writing, followed at a later date by a
deposit of £30.00 per paying person.

TOTAL ENCLOSED £ PLEASE MAKE CHEQUES PAYABLE TO “ISLE OF WIGHT EXPERIENCE”

| AGREE TO THE CONDITIONS AND TO PAY THE BALANCE 8 WEEKS PRIOR TO OUR VISIT.

SIGNATURE DATE

By sending us this form, you are agreeing to our Privacy Policy which is situated at the bottom of each page on our website.

If you choose to make your own itinerary, please

Quo ta t 10“ F 0 rm complete this planner below for our quotation.

PREFERRED DATE SECOND OPTION
SCHOOL
ADDRESS
POSTCODE
TELEPHONE FAX
EMAIL
NAME OF TEACHER IN CHARGE
NUMBER OF PUPILS BOYS GIRLS STAFF TOTAL
AM AM
DAY1 | PM DAY 4 | PM
EVE EVE
AM AM
DAY2 | PM DAY5 | PM
EVE EVE
AM NOTES
DAY 3 | PM
EVE

If longer or shorter visits are required, these can be just as easy to arrange. Please photocopy and return.

By sending us this form, you are agreeing to our Privacy Policy which is situated at the bottom of each page on our website.



