
 

 

BOOKING FORM – SCHOOL GROUPS  
 

 
Booking form for one-day visit to the museum. Thank you for clicking “Booking” on our web site 

Reservation : +33 (0)4 72 38 81 91, reservations.lugdunum@grandlyon.com 

 

 

ORGANISATION / CLIENT 

Name  

Adress  

Country  

Téléphone  

E-mail  

 

GROUP LEADER 

Name  Job title  

Direct tel. number :   

E-mail  

 

THE GROUP 

Number of children   

Number of adults   

 

NUMBER OF CHILDREN AND GRADE / CLASS IN EACH GROUP 

Group Grade / class Age 

Group 1   

Group 2   

Group 3   

Group 4   

 

 

 

 

 

 

 

 

 

 



 

 

PREFERRED DATES AND TIMES: 

Choose 3 
dates : 

Dates  
(museum closed on Mondays) 

Time in the morning 
Time in the afternoon 

Choice no.1    

Choice no. 2    

Choice no.3    

 

WHAT DO YOU WANT TO DO? 
Tick your choice: 

 

 ½ day (1 activity)   day (unguided visit + 1 activity)   unguided visit 

 
 
ACTIVITIES 
 

 
Guided activities from September 
to June 

Guided activities from 
September to April 

Unguided visit 

Group 1    

Group 2    

Group 3    

Group 4    

 
 

ANY COMMENTS 

Specific requirements: wheelchair access, educational project, constraints in terms of transport, 

time constraints etc. 

 

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

.................................................................................................................................................... 

 
 

PLEASE DO NOT SEND PAYMENT IN ADVANCE 
  

Payment will be made on the day of the visit: 

 Cash  

 Credit card / international credit card 
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