
http://www.artgallery.nsw.gov.au/ed/book

School/TAFE/University: __________________________________________________ Department: ____________________________

Teacher/Lecturer: _________________________________________________________________________________________________

Phone ______________________________ Fax _____________________________ Email _____________________________________ 

Program(s): (if applicable) 

Name of Discussion Tour, Study Morning, Studio Session, Artist Workshop or Art Adventure tour desired

_________________________________________________________________________________________________________________

Exhibition(s): (if only viewing an exhibition) __________________________________________________________________________

Collection(s): (if only viewing collection) _____________________________________________________________________________

Dates: Have two alternative dates if your first preference is not available

Option 1 _____________________________ Option 2 _______________________________ Option 3 ____________________________

Time: Have two alternative times if your first preference is not available

Option 1 _____________________________ Option 2 _______________________________ Option 3 ____________________________

Numbers: Students _________________________________________ Year level ____________________________________________

Education Booking
Request Form

PUBLIC PROGRAMS BOOKING OFFICE CONFIRMATION

ART
GALLERY

NSW

RETURN VIA FAX TO:
PUBLIC PROGRAMS DEPARTMENT BOOKINGS OFFICE
FAX: 02 9225 1842
Please make one booking per form

• Your booking will be confirmed via return fax
• Invoices for programs will be sent via mail
• PLEASE NOTE: your invoice now includes all fees for booked programs and entry to paying exhibitions.

Exhibition entry fees are no longer paid at the exhibition entry desk on the day of your visit

 


