
Booking Request Form 
Organisation Name: 
________________________________________________________ 

___________________________________________________ 

Organisation Address: 
________________________________________________________ 

___________________________________________________ 

Contact Name: _______________________________________ Position: ___________________________ 

Contact Number: ____________________________ Email: _____________________________________________ 

Grade: __________________________ Approximate No. of Participants: _______________________________ 

Program Delivery (please circle):   7 x 60 minute weekly sessions     /     Customised Program 

If customised, please provide further information including number of sessions desired, and length 
of delivery (i.e. 1 day, 2 days): 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Date/s Preferred:  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Please print, scan and email this Booking Request Form to: inspirecreativearts@gmail.com 

We will get back to you as soon as possible with a full quotation, including confirmation of available 
dates and customised requests. 

Thank you for your interest in Inspired! We look forward to connecting with you. 

I N S P I R E D 
Empowering and equipping girls to lead, dream, 

persevere and stand firm in who they are.
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