School Program Booking Form Robe;'t
Menzies

Please fill in the following details for your school visit to INSTITUTE
or incursion with the Robert Menzies Institute.

School name

School postal address &
post code

School telephone

School type

Teacher/contact name

Email

Mobile

Preferred time and date

Alternative times and
dates

Number of students

Number of teachers &
other chaperons

Year level, subject &
learning area

accessibility needs (e.g.
students with disability or
language difficulties)

email form to: schools@robertmenziesinstitute.org.au
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