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School…………………………………………………… 
 
Address…………………………………………………… 
 
…………………………………………………………………. 
 
Tel………………………   Email………………………………………………… 
 
Date of visit:   …………………………………………... 
 
Time of arrival ……(Usually 10.00 a.m.)    Departure  …………(Usually 2.30 p.m.) 
________________________________________________________________ 
Details of group 
 
Name of organising teacher ………………………………….. 
 
Name of accompanying lead teacher (if different from above) …………………………. 
 
Number of pupils……………………  Key Stage ……………  Age of pupils………….. 
 
__________________________________________________________________ 
Details of visit 
 
Courses you would like to follow……………………………………………………… 
 
…………………………………………………………………………………………. 
 
(Please discuss with Field Centre staff when you book to ensure courses fit into time 
available) 
 
Would you like to visit our gift shop?………………………... 
 
Please give details of any behavioural problems, allergies or medical conditions which 
might affect the trip, such as epilepsy, diabetes etc. 
 
…………………………………………………………………………………………... 
 
 
……………………………………………………………………………………………. 
 
______________________________________________________________________ 
 
General Booking information 
To secure your booking, please return this form and a non-refundable £25 deposit to 
Thornham Field Centre, Red House Yard, Thornham Magna, Eye, Suffolk, IP23 8HH 
Please enclose a SAE if you would like confirmation of your booking 
You will be invoiced after your visit. 
 
 
 
 

Office use: 
 
Deposit received? 


