STOCKTON HOUSE

Booking Form

ORGANISATION NAME

___________________________________

ADDRESS



___________________________________

POSTAL CODE


___________________________________

TELEPHONE NUMBER

___________________________________

EMAIL ADDRESS


___________________________________

PURPOSE OF HIRE


___________________________________

NAME OF CONTACT PERSON
___________________________________

BOOKING DETAILS:

DATE OF BOOKING

___________________________________

NUMBER OF DELEGATES

___________________________________

TIME OF ARRIVAL


___________________________________

TIME OF DEPARTURE

___________________________________

CATERING REQUIREMENTS:
From


To

Coffee/tea on arrival in reception
_________

________

Mid-morning coffee/tea

_________

________

Lunch




_________

________

Mid-afternoon coffee/tea

_________

________

Please give details of any special dietary requirements

Kindly advise us if your activity may affect other events ______________________
Is this your first visit to Stockton House
Yes

No
If this is your first visit – how did you hear about us?

Yellow Pages


Friend/colleague

Internet


Other   _______________________________________

Advert

We agree to having read and accepted the terms and conditions as set out and agree to the tariff being charged.

Name (please print) _______________________
Position __________________

Signed __________________________________
Date     ___________________

Stockton House, Stockton Avenue, Fleet, Hampshire GU51 4NS  Tel: 01252 614323

Fax: 01252 627011 Email: booking@stocktonhouse.net    www.stocktonhouse.net
