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DOCUMENT TITLE:  Room Booking Form (EXTERNAL)

DOCUMENT NUMBER: 13

Issue Date:    01.05.2014

Issue No:   6


Contact/Company Details

	Contact Name:
	     
	Job Title
	     

	Department:
	     
	Organisation:
	     

	Full Address:

Post Code:
	     
	Type of 

Organisation: 
	     

	
	     
	
	 FORMCHECKBOX 
 Statutory/Private 

 FORMCHECKBOX 
 Voluntary/Community
	Charity No.

     

	
	     
	
	
	

	
	     
	
	
	

	Phone no:
	     
	Email:
	     


Booking Details

	Date of Event
	Event Title
	Start time
	Finish time
	Room
	Room Layout
	No. of attendees

	     
	     
	     
	     
	
	
	     

	     
	     
	     
	     
	
	
	     

	     
	     
	     
	     
	
	
	     

	     
	     
	     
	     
	
	
	     


Equipment (please double-click on tick box and select ‘checked’)

	 FORMCHECKBOX 

	Flipchart (£4)
	 FORMCHECKBOX 

	PA System
	 FORMCHECKBOX 

	Projector (£6.50)
	 FORMCHECKBOX 

	TV/Video/DVD (£4)

	 FORMCHECKBOX 

	Wireless Internet
	 FORMCHECKBOX 

	Interactive Whiteboard
	 FORMCHECKBOX 

	Laptop (£4)
	 FORMCHECKBOX 

	Whiteboard (f.o.c.)


Catering:


Buffet Time required: ______________________        

	Buffets
	
	Buffet Extras
	
	

	 FORMCHECKBOX 

	Cold buffet
	 FORMCHECKBOX 

	Hot buffet *
	 FORMCHECKBOX 

	Potato wedges
	 FORMCHECKBOX 

	Breaded king prawns
	 FORMCHECKBOX 

	Fresh fruit platter

	 FORMCHECKBOX 

	Soup/rolls
	 FORMCHECKBOX 

	Coffee Shop vouchers *
	 FORMCHECKBOX 

	Rice or pasta salad bowl
	 FORMCHECKBOX 

	Cold meats platter
	 FORMCHECKBOX 

	Cheese board

	 FORMCHECKBOX 

	Soup/sandwiches
	
	
	 FORMCHECKBOX 

	Mixed green salad
	 FORMCHECKBOX 

	Satay chicken
	 FORMCHECKBOX 

	Cakes or tray bake slices

	 FORMCHECKBOX 

	Sandwich platter
	
	
	 FORMCHECKBOX 

	Tomato & basil salad
	 FORMCHECKBOX 

	Coleslaw
	
	

	 FORMCHECKBOX 

	Selection of scones
	
	
	 FORMCHECKBOX 

	Bread rolls
	 FORMCHECKBOX 

	Indian selection with dips
	
	


* To be discussed at time of booking

Tea/Coffee & Biscuits?  Yes  FORMCHECKBOX 
    Times required:      
 (From 1st April 2013 - Statutory/Private – £1.00 per person Voluntary/Community – 85p per person)
Other catering details i.e. special dietary requirements:

     
Other Additional Information:

     
Invoicing details (if different from above):

	Name:
	     
	Full invoice address:
	     
     
     
     

	Dept/Section:
	     
	
	

	Phone no:
	     
	
	

	Email:
	     
	
	


For further information please contact 01325 321234. 

Email: roomhire@pcp.uk.net  or please visit our website www.pcp.uk.net



Pioneering Care Partnership


Conference Room Booking Form
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