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SCHOOL/GROUPVISIT BOOKING FORM

Name of School/Organisation «..v.o.eeeiieeiiiiiiiiiiiiiiiiiiiiieiieenineesanennnannns .
(@] Tt B 1 - 1= .
AdAresS e et vteitiieiiiieneenesaesesassoeessscessscssssssssssssssssssssssssscsssscnsanas .
............................................. Postcode .....ovvviiiiiiiiiiiiii
Contact telephone number. ... . it i i ittt ie it iieerennneeeannnesannns .
Email address . ..voiin i e e i i e it e it .
How many in the group? children........ adults . ....... year group .......
Date of visit............... alternative date...............
Approximate time of arrival.................ooa . departure....cccovviiiiniineeeennn.
Do you have any special requirements?. ... ...ceiiietineeieneeeneeenneeeneresnesannsannns .

Please return the completed form to: The Administrator, The Gordon Russell Design Museum,
I5 Russell Square, Broadway, Worcestershire,WWR12 7AP

For office use only



