The Grange
Community Resource Centre

4CT Limited
ROOM HIRE BOOKING FORM

Please return by Fax to: 0161 230 1422

	Contact Name 
	
	

	
	
	
	
	
	
	
	

	Organisation & Address


	
	Price Band
	□ A

□ B

□ C

	
	
	
	
	
	
	
	

	Tel
	
	
	            Fax
	

	
	
	
	
	
	
	
	

	E-mail
	
	

	
	
	
	
	
	
	
	

	Date(s)

Time (From & To)

(including set up and closing time)
	
	Room(s) Required, (maximum occupancy is shown)
	□ Hall------(STANDING)-- 120   
□ Hall------(SEATED)----- 80                                                                                                                                                                                                                                                  

□ Activities---------------- 15

□ Training----------------- 20         

 (Hall will be set up in rows, other rooms as board meeting layout unless specified otherwise)

	
	
	
	
	
	
	
	

	Numbers Attending (Refreshment & Seating purposes)
	
	Equipment Required


	□ Flipchart and stand 

□ OHP Projector 

□ OHP Screen

□ TV Video

	
	
	
	
	
	
	
	

	Purpose of Room Hire
	

	
	
	
	
	
	
	
	

	Specific Instructions:

(e.g. layout)
	

	
	
	
	
	
	
	

	Invoice Details 

(If different from contact details)
	

	
	
	
	
	
	
	
	

	Authorised By

(Print) 
	
	
	Signature

Date
	


By signing the above booking form you have agreed to abide by the standard conditions of hire and general rules of use.

Office Use Only:




Booking Ref: …………………………………
           

Confirmation Sent:
     


Hire Charge: …………………………………


Date:………………Signed……………………………………….  
