Circular No.51/2019-20

¢t Bal Bharati

/3:” PUBLIC SCHOOL

Date:26 August, 2019

[t betlor b see famelfé/}g/ once Chan Co hear aboul 1t a thousand Cimes, .,

5 DAYS AND 4 NIGHTS EDUCATIONAL TRIP TO DUBAI AND ABU DHABI

Dear Parent,

In continuation of our endeavour to expose school children to different experiences and impart knowledge beyond books, it is proposed
to organize an educational trip to DUBAI &ABU DHABI from 18 October to 22 October, 2019 for students of Classes VI -XII.

CLASSES: VI - XII

TOUR ITINERARY
Day 1:- Day 2:- Day 3:-
e Flight from IGI to Dubai e Breakfast at Hotel e Breakfast at Hotel
e Arrival in Dubai e Guided City Tour -Dubai Museum, e Bus Ride to Abu Dhabi
e Check-in at Hotel Palm Jumeirah Island, Burj Al Arab, e Sheikh Zayed Mosque
e Program Orientation Jumeirah Beach e Lunch
o Sheikh Zayed Road e Lunch e Ferrari World - Rides & Attractions
o Atlantis Hotel e Desert Safari ,Magic Show, Dance e Bus Ride to Dubai
e Marina Beach Show, Camel Ride e Dinner
e Lunch & Dinner + Dinner@Barbeque Gala Night e Return to Hotel
e Return to Hotel e Return to Hotel
Day 4 Day 5:
e Breakfast at Hotel e Breakfast at Hotel
e Dubai Mall e Mall of Emirates
e Shopping & Entertainment e Shopping & Entertainment
e Lunch e Transfer to Airport for Delhi as per flight
e Burj Khalifa - timing with Sweet Memories
At the Top Observation Deck
e The Fountain Show
e Dhow Night Cruise
e Dinner@Cruise
e Return to Hotel

TOUR COST : Rs.55,000/- per student
COST INCLUDES

Transportation and Sightseeing by 2x2 Deluxe AC Coach
Accommodation on Four Sharing basis in Deluxe Resort
All the Meals (Veg), Mineral water bottle enroute

All entrances & sightseeing

Insurance

The consent form along with the draft and copy of school ID Card is to be submitted on or before 30 September, 2019 to Ms Ruby
Singh, I/C tour and travels.

Asha Prabhakar
(Principal)

e HIRG

U ed T@Eedl & 3R

I hereby confirm that my ward ..........ccccooeiiininiineee of Class ........ Sec ....... will join the above tour from 18 October, to 22
October, 2019. I understand that the school staff will take all possible care and precaution to ensure safety of my ward.
However, in case of any emergency, the staff on duty will provide the necessary help. My ward is medically fit. A draft of Rs.
55,000/- in BBPS N ACTIVITY FUND is forwarded herewith.

Date: ...ccccceerini.

Residential Address - Signature .......cccco e
.............................................. NAME oo
.............................................. Father / Mother / Guardian of ..........ccccoevveeiiiieeiiirieens
.............................................. of Class ......ccccc..e. SEC cvvvvviirneenn

Date of Birth of ward ...........cccceeevvviiienne




