GRO0P Tobg

Application Form Date: / /
Name of the Group
(Formal Name)
Name of the
representative
Mobile Email Address
Address
Tel No. Fax No.
Desired Date / /
Desired Time : ~
Users Number KID Teacher Guardian
Lunch Location Need - No Need Special Activity Need - No Need
Notes

* Application Date: 2 weeks before your visit.
#*Change of Users Number: A day before your visit. (Please inform us in advance if in great change)
*Payment Method: Please settle the payment at once during your visit.
*Number of Leading People: Please inform us the number if teacher is the leading people.
Please note 3 children is needed to accompany by one guardian if not leading by teacher.
*Please note brief meeting in our park for the day flow (in advance) is needed. Please inform us the date and time.
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