
EDUCATION VISIT BOOKING FORM 
Name of School/College............................................................................................


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


Address ......................................................................................................................


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


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


........................................................postcode .............................................................


Telephone.................................................. Fax...........................................................


Email ..........................................................................................................................


Name of organiser ....................................................................................................


Department ................................................................................................................


Purpose of visit ..........................................................................................................


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


Is this your School/College’s first visit? please tick box if yes


Examination Syllabus ...............................................................................................


Board ..........................................................................................................................


If further visits are to be made please attach itinerary. 

I am bringing the following:


................................................ Pupils at £ .........................................................each


................................................ Students at £ .................................................... each


................................................ Trainees at £ .....................................................each


plus ........................................ Free Staff places and ................... paid Staff places


at £ ......................................... each. TOTAL = £ ......................................................


PAYMENT DETAILS ­ Please delete one of the *options below: 

* I will pay on arrival at the Museum * I would like to be invoiced 

Signed ........................................................................................................................ 

Name in BLOCK LETTERS ........................................................................................ 

Please note that bookings are not confirmed unless specifically requested. 



YEAR GROUP ­ please indicate numbers in each group if known or just tick a box


R 1 2 3 4 5 6 7 8 9 10 11 16+


ARRIVAL DATES & TIMES ­ please complete all relevant boxes (see example below) 
including date of arrival and eessttiimmaatteedd ttiimmee ooff aarrrriivvaall at the museum you plan to visit. 

SAMPLE D D M M Y Y 10.30am

Blists Hill VICTORIAN TOWN

Coalport CHINA MUSEUM

Jackfield TILE MUSEUM

Coalbrookdale MUSEUM of IRON

DARBY HOUSES

MUSEUM of THE GORGE

TAR TUNNEL

Broseley PIPEWORKS

Enginuity

22nndd VViissiitt DDeettaaiillss ­­ aapppplliiccaabbllee ttoo RReessiiddeennttiiaall GGrroouuppss

Blists Hill VICTORIAN TOWN 

Coalport CHINA MUSEUM 

Jackfield TILE MUSEUM 

Coalbrookdale MUSEUM of IRON 

DARBY HOUSES 

MUSEUM of THE GORGE 

TAR TUNNEL


Broseley PIPEWORKS 

Enginuity 


