g

GLADSTONE REGIONAL

art gallery
museum

Free Admission
Open: 10am - 5pm
Monday to Saturday

Cnr Goondoon & Bramston Sts
Gladstone, QLD 4680

Phone: (07) 4976 6766

Email: gragm@gladstone.qld.gov.au

www.gragm.qld.gov.au

To book a tour at
Gladstone Regional Art
Gallery & Museum please:

|. Phone 07 4976 6766 and
speak to the Exhibitions
and Education Officer
about your proposed visit.
Discuss the date, time,
student numbers and
what type of visit you are
interested in.

2. Complete this group
booking form.

3. Email the completed form
to gragm@gladstone.
gld.gov.au and await
confirmation email.

Gladstone Regional Art Gallery & Museum

GROUP BOOKING FORM

Name of company/sChOOl/GIrOUP: .........coueeuiriiriirieeereeetere ettt et s seee e e eeane
Coordinator/teacher’s NAME: .........cccoviiviirriiritentereee ettt st s se sttt e e e e e eane s

AT S L o i i et inssssnsssssnssssssssssssssnss nsnssssssssansssssnssssssssanssusasssnsssusanssusanssunsssnsnsssnsssnsasans

Email address: ........coouiiiiiiiiiic e
WEDBSITE! ..ot e
Requested visit date: Day: .......ccocceeeereeienienienieneereens ceieeieennes [ e [ e
AIval tIME: c..eoeeieeiiceiieece ettt Oam Opm
DEParture tiMe: ...c..occeeueeeeeeeriereeieneenieseeseeseeseeseeseeseseenes Oam Opm
Number of VISItors in GroUp: .......ccooeevviiiiiiriiiiiirrie et
Number of chaperones With group: .......ccccceeeviiiriiiiiinnieiecree e
Year level or age of VISItOrS: ......coccueiuiirvieiiiniieiiectie et
Any disabilities or special needs? O Yes O No
If yes, please describe: .........cocviiiiiiiiiiiiiiiiiect ettt e
Type of visit: [ Unguided visit of exhibition/s

O Guided tour of one exhibition:

O Guided tour of all exhibitions

O Public programs / special events:

O Town Hall (Local History) Tour (Year 2 level)

O Other:
Extra requests:

The Gladstone Regional Art Gallery & Museum is collecting the above personal information to process this Group
Booking. The information will only be accessed by authorised employees within the Gladstone Regional Council. Your
details may be used to contact you in the future regarding upcoming visit opportunities.
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