BALLARAT MUNICIPAL OBSERVATORY AND MUSEUM.
439  Cobden Street, Mount Pleasant. Telephone 0429 199 312

SCHOOL GROUP BOOKING APPLICATION (We do not charge GST)

Name of school ………………………………………………………………………………………. 
Name of contact person ………………………………….……………………………………………………. Address………………………………………………………………..………………….……………………... Telephone numbers   Day……………………………….…..Evening ……….…………………..…………

Date of intended visit……………………Starting time………………..….Finishing time…………………

Number in group………………Any Special needs……………………………………………….………….

Students                                    @ $10 each x…… =…………

Teacher 1per 10 students free     @  $0 each x…… =…………
Extra Adults         		   @ $10 each x ……=…………                          Supper                      @$ 6 per each x…=…………
                          BBQ Dinner                                     @ $15 each  x……=…………
                                                                    Total fee paid/to pay	    ……….……


Please keep a copy for your records. Note the minimum fee for a Group $120.
If you would like a discount for a special group, the booking officer is happy to discuss your options.
This application form and the full fee must be received by the Booking Officer at the address below, at least seven days before the proposed visit, unless other arrangements are made with the booking officer. Ballarat Observatory Booking Officer  P.O. Box 284 Ballarat 3353 E: info@ballaratobservatory.org.au 	W:http://observatory.ballarat.net

Direct Credit Payments

Bank: Commonwealth Bank of Australia	Account Name: Ballaarat Astronomical Society Inc. BSB: 063 507	Account Number: 1005 6172        Reference: “Your name” eg North School
Send a ’confirmation of payment’ email with your name (as given in the deposit reference), and the event name and number of tickets, visiting group, or with the name of the item you wish to make payment for.


  ABN 45 603 034 065
Prices apply from 1/7/2020
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