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Booking form
Name............................................................Title..................................................................................................
Tel....................................................................................................
School name.................................................................................................................................................
Address.....................................................................................................................................................

Date of visit...........................................................................................................................................
3 hrs. Program
(09.00am-12.00pm




( 01.00pm-04.00pm

Please choose 2 your special activities 

(4-D movie 
           (Behind-the-scene 

( Glass Bottom Boat
Please fill in number of student, level and Education Program                




     
	Level
	Education Program
	Amount

	Kindergarten

	Penguin Parade
	

	Junior Primary

	
	

	Senior Primary

	
	

	Junior Secondary

	
	

	Senior Secondary

	
	

	Teacher

	
	

	Total
	
	


Remark
- Please find the detail of Education program as attached brochure.
- Please fax this form to 02-687-2001








  ..........................................................










(.................................................................)                   
             






      (for your signature please)                                                              







