) I S
Y3

BELLEVUE CHALLENGE COURSE N
AT EASTGATE PARK NN

=
)
”

z
o)

GROUP BOOKING REQUEST FORM

Please provide the following information about your group and activity interests and submit the completed form to either
SBCC or NW Teambuilding at the email addresses below. Thank you and we look forward to working with your group.

Contact Information:

Group Name:

Contact Person:

Address:

City: State: Zip:
Phone: Ext.: FAX:

Email:

Activity Information:

Date: Arrival Time: Departure Time:
Age of Group: Type of Group:
Number of Participants: Total Adults Youth

Check all the activities that apply:

[ ] Vertical Play Pen  [_] High Course [ ] Low Course [ ] Portable [] Zip Tour

For Office Use Only:

initial contact staffing request staffing confirmed follow up contact
information sent deposit received part info sent invoice sent
Staffing:
Lead: Phone: Tech: Phone:
Facilitator: Phone: Tech: Phone:
Facilitator: Phone: Tech: Phone:
South Bellevue Community Center NW Teambuilding 12-09-11
Physical: 14509 SE Newport Way, Bellevue, WA 98004 7536 - 9th Ave NE, Seattle WA 98115
Mail: PO Box 90012, Bellevue, WA 98009-9012 253-353-2445 office@nwteambuilding.com

425-452-4240 shcc@bellevuewa.gov www.nwteambuilding.com
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