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LOPMENT:
CENTRE




	NAME:

	

	ADDRESS:

	

	

	

	POSTCODE:

	

	CONTACT NUMBER:

	

	EMAIL ADDRESS:

	

	DATE REQUIRED:

	

	DELEGATE NUMBERS:

	

	REFRESHMENT DETAILS (please include times and description)

	

	

	

	

	

	

	LUNCH DETAILS (Please specify menu type, options, refreshments, times and numbers as well as any special dietary requirements)

	

	

	

	

	ROOM LAYOUT/EQUIPMENT NEEDED:

	

	THANK YOU FOR YOUR ENQUIRY. A member of staff will contact you by telephone to confirm if date is available.

	

	

	

	Please fax this form back to 01952 290752

	

	

	

	

	


CONFERENCE ENQUIRY FORM





OFFICE USE ONLY





REF:





DATE:





ENQUIRY DEALT WITH BY:








