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	  ST COLUMB'S PARK HOUSE

 Activity & Reconciliation Centre


RESIDENTIAL BOOKING FORM

Organisation Details:

	Name of Organisation:

Contact Name:
	Address:

Telephone Number:

Fax Number:


	Name(s) of group leaders(s):

Number of leader(s):       Male ______________      Female _________________

Number of participants:  Male ______________      Female _________________

Age:     Under 11 _______  11-16 ________  17-25 ________  25 + ________

Nature of Activity: 

Catering requirements: (eg) teabreaks required, meals and times, dietary requirements:

Other special requirements:




Room Hire:

	Dates(s)times requested:                                           Numbers in group:

Rooms(s) requested (please specify how you would like the rooms set up):

(Please note that one training room will be allocated to your group free of charge when you are staying residentially).

Audio-visual equipment requested:




Invoicing Details:

Contact name:




Telephone number:

Address and postcode:


I understand and accept that a 50% cancellation fee will be charged if St. Columb's Park House is given less than one week's notice of cancellation.

Signed:

Date:
_1044178682.doc
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