
LINTON ZOOLOGICAL GARDENS

 

 
 

SEASON TICKET APPLICATION FORM 2009 
UNLIMITED ADMISSION  

FOR 1 YEAR FROM DATE OF PURCHASE 
You can visit as many times as you wish during normal opening times for a year and you 
will receive newsletters two or three times during the year keeping you informed of 
births, new arrivals and other exciting zoo developments and special events. 
  

Fill in the application form below and send it to:   
Kim Simmons, Linton Zoo, Hadstock Road, Linton, Cambridge.  CB21 4NT. 
 

If the tickets are a gift please include your details on a separate piece of paper. 
Please enclose your cheque made payable to LINTON ZOO. 
 

Please tick category required: 
 

1 ADULT   £30 ___________        2 ADULTS (purchased together and living at  
                                                             the same address)   £55 ___________         
1 CHILD    £20  ___________          
(age 2-13)     
 

1 OAP       £25  ___________       2 OAPs       (purchased together and living at  
                                                             the same address)    £45   __________ 
 
 

FAMILY TICKET  £90 _____________ 
(2 Adults and 2 Children or  1 Adult and 3 Children)               

 

DATE YOU WISH TO START YOUR UNLIMITED VISITS FROM  ____________ 
 
 

Please complete form below and include dates of birth of children.  * Delete as appropriate  
    NAME ……………………………………………………………………...ADULT/OAP/CHILD* ……………………….    
    NAME ……………………………………………………………………...ADULT/OAP/CHILD* ……………………….    
    NAME ……………………………………………………………………...ADULT/OAP/CHILD* ……………………….    
    NAME ……………………………………………………………………...ADULT/OAP/CHILD* ……………………….    
    NAME ……………………………………………………………………...ADULT/OAP/CHILD* ………………………. 

 

ADDRESS (including postcode) 
…………………………………………………………..…………...………………….……………………………………………………………………………

……………………………………………………………………...… 
……………………………………………………………………………………………………………………………………………………... 
……………………………………………………………………………………………………………………………………………………... 

 

SIGNED ……………………………………...…                     TEL. NO. …………………………….…………………...   
 
 

YOUR TICKETS WILL BE READY FOR COLLECTION ON YOUR NEXT VISIT 
_________________________________________________________________________________________________________________________________________________________________________________ 

For staff use only: Staff initial _________ Date of purchase _____________ 
Payment method: Cash _____ Card ______ Cheque _______ Total ____________ 


