
 
NAME OF CONTACT PERSON 		

NAME OF SCHOOL / CLUB / INSTITUTION  

PHONE

FAX

EMAIL

 
NUMBER OF NIGHTS/DAYS REQUESTED  

   

 
Preferred dates

From	                    

To

 
TOTAL NUMBER OF ATTENDANTS	

            

Minors       	 Supervisors     

MESSAGE

 
 
Once we receive an enquiry we’ll process it and contact you upon confirmation of availability,� before proceed-
ing to make a formal booking. �If spaces are unavailable on the dates selected, we’ll recommend alternative 
day/s close to the preferred date. 

BOOKING ENQUIRY FORM
Check the Availability Calendar before sending �a booking enquiry. Please fill all fields.

Email: bookings@urbancamp.org.au  or 

Fax: 03 9329 7344

Urban Camp Melbourne Cooperative Ltd  Brens Drive (PO Box 51) Parkville VIC 3052

P: 03 9328 2818  F: 03 9329 7344  E: enquiries@urbancamp.org.au  www.urbancamp.org.au


