
 
LONGSHAW

MOORLAND DISCOVERY CENTRE

RETURN BOOKING FORM 
 

Please read the following form carefully, fill in fully and returned prior to your visit. Your 
visit is not confirmed until you return this form. 

        
Name of the group: __________________________________ 
 
Name of Leader on Day:_________________________________ 
 
Program Title: ___________________________________________ 
 
Number and age of pupils: _____________________  Number of Adults: ___________ 
 
Date of visit: ___________________   Time of visit:  from_______ until__________ 
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