BIRTHDAY PARTY

BOOKING FORM

NAME OF BIRTHDAY CHILD

ADDRESS POSTAL CODE

CITY/TOWN TELEPHONE FAX

EMAIL ADDRESS

DATE OF PARTY CONTACT PERSON

NUMBER OF CHILDREN NUMBER OF ADULTS
PLEASE CONFIRM NUMBER ATTENDING 3 DAYS BEFORE PARTY

AGE OF GROUP NUMBER OF BOYS NUMBER OF GIRLS
MONKEY PACKAGE HOST REQUIRED($75/3 HRS)

ARRIVAL TIME DEPARTURE TIME

SPECIAL NOTES

FOR OFFICE USE

GUIDE
Adults @ $ =$
Child @ $ =$
TOTAL @ $ =$ Paid by: [ ] Cash
[ ] Cheque
LESSDEPOSIT $ []cc
TOTAL § [ ] To be Billed - Invoice given
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THE PAPANACK ZOO - 150, County Road 19, Wendover, Ontario, Canada. KOA 3KO0 Tel: 613.673.7275 / Fax: 613.673.5870
Email: info@papanack.com Website: www.papanack.com



