FOR CHOOSING SCI-BONO
TO HOST YOUR BIRTHDAY PARTY.

Please complete the following information regarding your booking:

NAME OF BIRTHDAY CHILD
AGE OF CHILD
PREFERRED DATE OF PARTY Choose Date
PREFERRED TIME 10h00 - 12h00
Note: Morning parties only available on weekends and during Government school holidays
NUMBER OF KIDS NUMBER OF ADULTS

In accordance with the Health and Safety Act, our party venues can only accommodate 40 people for Space Odyssey
and 50 people for The Secret Lab

Boy Girl

14h00 - 16h00

CONTACT PERSON Landline No
CELLPHONE NUMBER Fax No

EMAIL ADDRESS

PREFERRED VENUE Space Odyssey The Secret Lab

Please select your preferred package:

AGE PLANETARIUM PACKAGE CLIMBING WALL PACKAGE

Erupting apples (30 min) Erupting apples (30 min)

fe;r?s Planetarium show (30 min) Climbing wall activity (45 min)
Science show (30 min) Science show (30 min)

I —————————— |

Graphite circuit (30 min) Graphite circuit (30 min)

y6e;r85 Planetarium show (30 min) Climbing wall activity (45 min)
Science show (30 min) Science show (30 min)
Windmill (30 min) Windmill (30 min)

3;;: Planetarium show (30 min) Climbing wall activity (45 min)
Science show (30 min) Science show (30 min)

To ensure your maximum enjoyment, please note the following:
e All birthday parties include dedicated party coordinators to assist in facilitating a successful celebration.

e Time spent in the party is restricted to two (2] hours but guests may explore the exhibition hall until the centre

closes at 16h30.

Name in print:

Date:

Client Signature:

The party package does NOT include catering and any electrical appliance [i.e. fridge, microwave oven, etc.).
Our science centre exhibitions are sensitive, eating and drinking is not allowed on the exhibition floor.

All catering must take place in the party venue. NB: Alcohol is prohibited.

Kindly sign and email back to birthday@sci-bono.co.za.
For all enquiries, please call 011 639 8448.

Terms and Conditions:
e Payment must be made 7 working days in advance. Please use the name of the birthday child as reference for your
payment. Receipt of proof of payment confirms your booking.
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