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MEETING ROOM BOOKING FORM
	Name:

Email:

Contact Number:



	Organisation:
Address for invoicing:



	Meeting Title:
Facilitator Name if different to above:


	Date of Meeting/Event: 



	Start Time: 




End Time: 

	Room Type:   (please specify – see website for capacity)
Boardroom               Large  Room                    Small Room                   
Room Layout:   


	No of Delegates: 


Do you require any of the following extras? Charges available on request.
	Tea & Coffee:     Y/N               Number:

	Sandwiches:       Y/N               Number:
Please highlight any dietary requirements: 

	Flip Chart & Pens:

	Projector / Monitor

	Photocopying / Printing:    Y/N
If Yes, please fill in the request form below

	Taxi Bookings:



By signing this document you are certifying that you are duly authorised to sign on behalf of the 
above named organisation and agree with Open Awards Meeting Room Hire Terms and Conditions.


Signature:




Date: 


Print Name:




Position:


Purchase Order Number (if applicable):  
ALL PHOTOCOPYING & PRINTING MUST BE REQUESTED at least 

5 DAYS PRIOR TO REQUIRED DATE. 

REQUESTS MADE AFTER THIS TIME CANNOT BE GUARANTEED.

	Name:

	Organisation

	Date:


	Date required by:

	Title of Document:

	No of copies:


Extras: 

	Hole Punched:

	Stapled:

	Ring bound:

	Coloured Paper:


Additional Information:

	

	

	

	

	

	


  

Price will be dependent on request.
