
Today’s Date__________ Date of Visit____________

CONTACT
INFORMATION

GROUP NAME

CONTACT NAME

TELEPHONE

COMPANY NAME

MAILING ADDRESS

EMAIL ADDRESS

NON-PROFIT TAX ID 
NUMBER

TICKET TYPE QUANTITY PRICE PER TOTAL

Adult (12-64)

Child (3-11)

Senior (65)+

Under 3

Total Amount

•Group reservations must be made at least 10 days in advance of visit.  You will receive a 
email confirmation upon receipt of your reservation.
•When making a group reservation, your group must arrive and enter the Zoo together. 
• You must pay if full on the day of arrival for the number of people that show and will have 
one form of payment – separate payments will not be accepted.  Denver Zoo accepts cash, 
checks or credit cards. 

By signing here you agree to the terms stated above, including full payment is due upon your arrival to Denver Zoo on 
the day of your visit.
Signature:_______________________________________________________________ Date:________________ 

DENVER ZOO – GROUP RESERVATION FORM
ATTN: GROUP SALES

2300 STEELE ST., DENVER, CO 80205
Phone (303) 376-6741 Fax (303) 376-4851


