CENTRE

AUSTRALIAN
%@v AGRICULTURAL

SCHOOL BOOKING FORM
PROGRAMNAME ___________ _____ _____  _  ______
SCHOOLNAME ______________ o __

ADDITIONAL TEACHER'S NAME

Gender breakdownofstaff ______ . ___
YURTSORSWAGS ________
EXPECTED TIMEOFARRIVAL ______
PLEASE FORWARD MANIFEST (name of all people attending)
NUMBER OF STUDENTS Year/Ageofstudents ____________________

Gender Breakdown of students: ITSI ______

Any Dietary requirements ___________________________________________

Any other relevant information, Birthdays, special needs, etc.

www.australianagriculturalcentre.org



