
   
 

   
 

 

 

Booking Form 

Group/School Name __________________________________________________________ 

Address: 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
____________ 

Principals Name ____________________________________________________________________ 

Teachers Name (s) 
_____________________________________________________________________________________________________________________
_______________________________________________ 

Contact Person Name: _______________________________________________________________ 

Landline No: _____________________________   E mail: _________________________________ 

Mobile: ___________________________________  Fax : ___________________________________ 

Group Description: __________________________________________________________________ 

No of children attending ___________________ No of adults ________________________________ 

Date of Visit:   ___________________________ Arrival Time: ________________________________ 

Age group of children: ____________________ Deposit Amount: _____________________________ 

 

 

 

 

Telephone bookings are only held for five days, bookings only confirmed by deposit.  

A non refundable deposit of 50% of the total cost is required. 



   
 

   
 

The remaining balance must be paid on the day of your visit. 

Please post to Mellowes Adventure Centre, Moygrehan, Athboy, Co Meath 

R    E   M   E   M   B   E   R      T  O    B  R  I  N G 

Packed Lunch  :  Sun Hat  :  Velcro shoes : Apply Sun Cream 

 


