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HOSPITALITY BOOKING FORM

All requests for hospitality will be confirmed only when hospitality booking form is received.
	Name of Contact:
	
	Date of Function:
	

	Name of Company/Organisation:
	
	Venue:
	

	Contact Daytime No:
	
	Start Time:
	

	Contact Evening No:
	
	End Time:
	

	Fax No:
	

	Billing Address:


	


	Catering Required.

(Refreshments & Menu Details)
	No
	Serving Time
	Room
	Cost Per Person
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Additional Request

(e.g. dietary requirements) etc.
	


	Table Linen (£4.50 per cloth)
	Yes
	No


Authorising Signature:………………………………………       Date:……………………..

Please contact the catering manager, if you wish to discuss your catering requirements further

Tel. No 02825635953.
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