
Perth Zoo Elephant High Tea Booking Form

Phone
General Details 

Postal Address *Entry Tickets will be available for collection on the day 

Expiry 

Payment 

    $ Amount Payable 

Cardholder’s name 

Card Number 

Signature

Mobile on the day

Name 

Name 

Name 

Name 

Name

Name

Name

Name

Dietary Requirements 

Dietary Requirements 

Dietary Requirements

Dietary Requirements

Dietary Requirements 

Dietary Requirements 

Dietary Requirements

Dietary Requirements

     Prices valid until 30 June 2020 

Elephant High Tea: $135 per ticket *Perth Zoo Entry Fee Included 
Experience Date # of Tickets

Visa

Please return  this completed form to: closeencounters@perthzoo.wa.gov.au
20 Labouchere Road, South Perth  WA 6951 • 9474 0444 • perthzoo.com.au/close-encounters • ABN: 12 249 686 526 

Size, A5, $55.00 

Single Elephant Kiss, Size A5, $85.00

Spray Painting 

Size, A5, $55.00 

Double (heart shaped) Elephant Kiss, Size A4, $110.00 

Size, A4, $85.00    Size, A3, $231.00 

Size, A4, $85.00                Size, A3, $231.00 Brush Painting 

Contribute to Perth Zoo's conservation fund, with your support Perth Zoo can continue vital work saving 
wildlife: $

Mastercard

/

Friday, 3rd April 2020 

Wednesday, 29th April 2020 

Booking Contact Email

Contact person on the day 

Post Code

Elephant Painting / Donation 

Terms and Conditions 
Upon completion of this form you are acknowledging that you have read and agreed to the terms and conditions of the 
experiences as outlined
Minimum age is strictly 12 years old to attend, 1x Adult : 1x Child ratio applies, each person requires a paid ticket.            
Refund: Non-refundable. Tickets can be transferable to an alternative name.   
Date Changes: Based on application if available. 
Perth Zoo reserves the right to modify conditions or introduce conditions due to operational requirements
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