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B ANY EXPERENOES - ONE DESTIHATION

GROUP BOOKING FORM
SHOALHAVEN SHOWGROUNDS

_ Be:rry% Nowra D Mllton‘
Group Name: N\uaﬁﬂ W//\lox Q/OC[J& /”w

| ,f, ’/S'f Date of stay: M V »@f
- Total nights: .

No. sites required: 7
No. Powered Sites: 3

(Berry Powered sites only)

No. Unpowered Sites:

(Nowra & Milton Only)

Self-contained: (Berry only)

Not Self-contained: (Berry only)

Requested sites: (if any)

Co tac; er. tajls:

Name: ) “ | %9(// [J .S/O/\/

Address: / -io 5 /;-/ e/)/ ‘\v |
; /)’/0/\/ /Q//\/f -y i

\Phone/Moblle O (fj (#7/ (X ,é /
_ Email: ;&MA &b / | . jf@vﬂl "@

PLEASE EMAIL COMPLETED FORM TO
tourism@shoalhaven.com.au (02) 4421 0778

Office use only
Date Booked:

Booked by:

Itinerary Number:

Organiser contacted:  YES/NO (please circle)



