Adventure ¢ Childcare

Group/School/Créche Name

Address:

Booking Form

Principals Name

Teachers Name (s)

Contact Person Name:

Telephone No:

Mobile:

Group Description:

No of children attending

Email:

Fax:
Do you wish to received mailings from us in the future Y / N

No of adults
Do you require €2 goody bag to be available Y / N

Arrival Time:

Date Booked:

Age group of children:

Deposit Amount:

List of pupils names to be supplied to admin@mellowes.ie at least three days before arrival

A non refundable deposit of 50% of the total cost is required to confirm your booking.
Numbers booked must be paid in full
We can accommodate extra once advised in advance

The remaining balance must be paid on the date of your visit

R EMEMBER TO BRING

Packed Lunch : Sun Hat : Apply Sun Cream

Telephone ! Fax: 046 2433071
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