Booking Request Form
Please fill in all fields so that we may process your inquiry ASAP. 
School Name: 





Contact Name:
School Phone No:





School Fax No:

Best day & time to ring contact:

Email:







Mobile:
School Address:
How did you find out about us? (Please tick)     (  Brochure  
     ( Website    
( Re-Booking   

( Other (please specify) ________________________________________________________
Year Level(s):

How many classes?


Max No. of students:
Dates requested (please fill in 3 suitable dates and specify if you have a preferred time)
Preferred date:

Second Choice:

Third Choice:

Notes:_______________________________________________________________________

School Timetable (please fill this in so we can compile a suggested timetable)
First Block:




First Break:

Second Block:



Second Break:

Third Block:
Workshop Topic *
* See www.bugsed.com for current topics, costs & inclusions.  If you are uncertain of the topic, we would be happy to discuss the different options with you.
I have read and accept the Terms and Conditions  

( (please tick)
Name:






Signature:
Thank you for your inquiry. We will advise you of our availability ASAP

