
Children’s Holiday Workshops 
Booking Form 
 
 
Contact details: 
 

Child(ren)’s name(s): _______________________________________________________________  
 
Age(s): __________________________________________________________________________  
 
Parent/Guardian name: _____________________________________________________________  
 
Address: _________________________________________________________________________  
 
_________________________________________________________________________________  
 
Contact number: ____________________________   Mobile:_______________________________  
 
Workshop date:  
(Please choose two alternative dates in case your first preference is not available.) 
 
Option 1: ________________  Option 2: ________________  Option 3: _____________________  

 
Payment details: 
 

Fees for workshops: 5–8 years $25 per child; 9–13 years and/or gifted and talented $30 per child;   
family session $25 per child + 1 adult 

 
You may send a cheque made out to Art Gallery of New South Wales, or pay by credit card – 
please fill in your card details below. 
 
 
Total payment: $ __________  
 
Please charge my: 

□ Visa □ MasterCard □ Bankcard 
 
Card number:  __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ 
 
Expiry date: ___  / ___ 
 
Cardholder’s name: ________________________________________________________________  
 
 
 
Signature of cardholder: _____________________________________________________________  
 
 
 

Return this form via fax or post to:  
Public Programs Department,  
Art Gallery of New South Wales,  
Art Gallery Road,  
Sydney NSW 2000 
Fax: (02) 9225 1842 
Please note places are limited and will be accepted on a first-reply basis with payment.  
Your booking will be confirmed with a receipt 
 


