1 – 2 - 1 ROOM – BOOKING FORM

(4 – 6 people)
DATE ROOM REQUIRED ________________________________________________________      

Contact Name ________________________________________________________________
Organisation making the booking _______________________________________________
Email address for invoicing purposes ____________________________________________

	AM

From: ___________

To:  _____________


	PM

From: ___________

To:  _____________
	EVENING

From: ___________

To:  _____________
	ALL DAY

From: ___________

To:  _____________


COST :  PER Half day period  AM or PM   =  £15.00 plus VAT  (including refreshments).
              
 Full day period 9.30 – 4.30   =  £25.00 plus VAT    (including refreshments).
WILL YOU REQUIRE REFRESHMENTS (TEA/COFFEE/WATER)

YES  /  NO  FOR HOW MANY PEOPLE  _______

DO YOU REQUIRE EITHER OF THE FOLLOWING:

FLIP CHART
 






YES  /  NO

OVERHEAD PROJECTOR 




YES  /  NO


Signed …………………………………


Date ……………………………..

Please insert Name and Address for invoicing purposes :




















