
  

Name:      _______________________________________    Age:   _________   

Name 2:   _______________________________________    Age:   _________ 

Name 3:   _______________________________________    Age:   _________  

Name 4:   _______________________________________    Age:   _________  

Add additional information (e.g. Allergies, Anaphylaxis, medical conditions, and behavioural issues): 

__________________________________________________________________________________________________________    

__________________________________________________________________________________________________________   

 

Emergency Contact: 

Name: ______________________________________________       Relationship to Guest: _____________________________   

Home Address: _______________________________________________________   Post Code: __________________  

Phone: _______________________________ Mobile: _____________________      

 

Booker Details: 

Name: _____________________________________ Relationship to Guest: ______________________________   

Home Address: _____________________________ Suburb: _________________ Post Code: __________________  

Home Phone: _______________________________ Mobile: _____________________      

Email (required to receive a booking confirmation): _______________________________________________________________   

 

Booking Details: 

        Standard Booking (Please nominate 3 dates below) 

       International/Interstate Visitor  (Please nominate 3 dates below) 

       Gift Certificate – Valid for 6 months from date of purchase (leave dates blank below) 

Cadet Keeper for a Day (12yrs to 17yrs) @ $110.00pp           Qty:                             Amount Payable:$                         

    

Please nominate 3 preferred dates:  
(Program dates are available to view on our website) 

 

 

 

 

This is not an automated process and forms can take up to a week to be processed 

Please send this booking form via email to  

    

Payment Details – booking cannot be processed without this section 

 

Card Number:  __________    __________    __________    __________             Expiry Date: ______/______       

CCV Number (3 digits on back of card): ___________       

Day of the Week Date Month Year 

    

    

    

mailto:keeperforaday@zoo.nsw.gov.au

