School/group name:

School/group address:

Phone number:

Contact name:

Email address:

Details:
[ Incursion (Wednesdays only): O Morning 9am - 10.30am

Proposed date of visit (please note subject to availability):

Number of attendees (max 33):

| have read and understand the information and conditions of the tour:

Sign: Date:

One form per class. Please return form to customer@rockingham.wa.gov.au
We will be in contact to confirm your booking.
For any inquiries or further information, please contact the City of Rockingham:

Phone: (08) 9528 0333 Email: customer@rockingham.wa.gov.au

rockingham.wa.gov.au
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