Booking Form for Dunshaughlin/Culmullen Pastoral Centre

Name of Group/Organisation:  ___________________________________________________                     

C/o Address:    ________________________________________________________________

______________________________________________________________________________

Contact:   _____________________________________________________________________

Landline:    ________________________        Mobile:   _______________________________

Email:         ___________________________________________________________________

Activity:      ___________________________________________________________________

Name of Room/s Required:  _____________________________________________________

For Date/Day:      ______________________________________________________________

Time:            __________________________________________________________________

Proposed Numbers Attending:    _________________________________________________

Special Requirements:  (include what catering requirements/room layout etc if any are required):

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Price Agreed:    ________________________________________________________________

Insurance Provider:    __________________________________________________________

Policy Number:    ______________________________________________________________________________

For Office Use: 

Date Booking Received :   _________________  Booking Taken By: ____________________

Booking Diary Updated: _________________   T & C’s Signed: ____________

Date Invoiced:  __________________________  Amount Invoiced:  _____________________

