OPTUS STADIUM

Your Detadails

Contact Name:

Name of Group:

Optus Stadium Tours
Group Booking Form

—

Date:

Address:

Postcode:

Phone:

Email:

Tour Detudails

Preference 1

Preference 2 Preference 3

Date

Time

Number of Visitors

Adult

Concession

Child

Total

Special needs assistance requirements or any further comments

By signing this application | agree to the Optus Stadium Tours Terms and Conditions, available at
www.optusstadium.com.au, including the terms and conditions for cancellation.

Name:
Signature: OFFICE USE ONLY:
Date: Order #

Paid:

Please complete and email to tours@optusstadium.com.au

optusstadium.com.au
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