RETURN FAX COVYER SHEET
ADVENTURE CAMP ENQUIRY SHEET

Please tick whether you would like to make an enquiry
and receive a sample program or book a camp with this form.

T Enquiry 1 Booking

Today's Date;

TO Program Coordinator

FROM

Contact Name; School:

Phone: Year Level:

Fax: Mo. of Students:
Address: Mo, of Adults:

Email Address:

Type Of Camp: |:I Dorm D Wild/Eco :I Surf Camp |:| Tent Camping

CEITIP Theme {leadershig, vearm devslooment et}

Requested Camp Date: From To

Activities (3hr duration) please choose activities for your Program

Activities:

"1 Abseiling (71 Mt Biking (71 Sub Arctic

(1 Archery (71 Might Activities (71 Survival Challenge
1 Body Boarding 1 Orienteering (1 Team Development
(71 Bush Mavigation M1 Outdoor Rock Climbing (A1 Surfing

(1 Canoeing "1 Ropes Course (71 Leadership Activities
™1 Horse Riding (1 Raft Building

OTHER REQUIREMENTS

lofal Adventures Pry, Litd. Leaders i Castdoor Education

EXPLOREYOUR POTENTIAL /\P.o. Box 583 Tewantin QLD 4565 - Ph: 07 5440-5444 Fax: 07 5474-3699

TﬂTﬂl. ADVENTUR ES- A_ info{ltomladventures, com.au werss totaladventures. com.au




