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The Assembly Rooms - Venue Booking Form
Contact Details
Contact Name: __________________________________________
Organisation: __________________________________________
Contact Email: __________________________________________
Telephone: __________________________________________
Address for Invoice:
__________________________________________________________
__________________________________________________________
__________________________________________________________
Invoice Email: __________________________________________
Purchase Order Number: _______________________________

Event Details
Date of Event: __________________________________________
Time From: __________________________________________
Time To: __________________________________________
Number Attending: __________________________________________

Room and Equipment Hire
Room Required: __________________________________________
Layout Required (Boardroom/Theatre/Classroom): __________________________________________
Equipment Required (Projector/Screen/Flipchart/Speaker where possible):
__________________________________________________________
__________________________________________________________
__________________________________________________________
Refreshments are on a request basis, please note any allergens or dietary requirements upon booking confirmation



Terms and Conditions Acceptance
I/We have read the above information and agree to its contents and have read the attached terms and conditions and agree to be bound by them.
Signature of Hirer: ____________________    Print Name: ____________________    Date: ____________
Hire Charges Breakdown
Room Hire: ____________________
Equipment Hire: ____________________
Catering: ____________________
Other: ____________________
TOTAL: ____________________
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