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TWO ADULT i BABY REINDEER
REINDEER (PREMIUM PACKAGE) HANDLERS
EDUCATIONAL FEEDING PHOTOS &
TALK OPPORTUNITY Q&A SESSION
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@ESPOKE PACKAGE

PLEASE SELECT
YOUR PACKAGE

MAGICAL VISIT

Up to 90 minutes

| £495

Ej MAGICAL SCHODL 3
EXPERIENCE 5
Full day 930am - 230pm £650

[@CHRISTMAS SCHOOL
| j '

SPECTACULAR
Full day 9:30am - 2.30pm £895 |
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