WYOMING QUALITY

DELAWARE ;) SENCE

1919 Allabands Mill Road (302) 697-2141
Wyoming, DE 19934 Fax: (302) 697-7240

School Tours Reservation Form

Group Name:

Date Requested {Date & Day of the Week).

Time Requested: " End Time (If Known) .
Estimated Group Size:  ___ # o;f Students ___#of Adults
Contact Person:

Contact Phone #:

Contact Email:

Staying for Lunch? __YES ___NO (Reserve tables if YES)

Check / # Applicable:

____\Wagon Ride Option (add $1/ person)

___ Pumpkin Painting Option (add $1 / person}
__Lunch Option - Must be ordered in advance (add §5 / person)

Snack Option (add $2 / person)

Rate: Actual #
A) $6/Student + AddY Options $ = § ! Student x . #Students = §
B) ___ #Adults-2 Adults / 30 students = \
$3/Adult + AddiOptions $§ = § fAdult x #Aduts = §
TOTALFEE: §

Bring payment fo register to be rung up as “School Group” and give receipt to client.



