
MEETING DETAILS

Date of Meeting: Name of Meeting:

Start Time: Finish Time: Number of Delegates:

CATERING DETAILS

Break Times:      AM                                     LUNCH                                 PM Menu No:

Special Dietary Requirements:

EQUIPMENT REQUIRED (please tick)

OHP:     Laptop:     TV/VCR:     LCD Projector:     Flipcharts:     Other:     

If other please state:

ROOM REQUIRED

Room Required: (Booked)

Break Out Rooms required:

Room Style, Board, Cabaret etc:

PERSONAL DETAILS

Name: (person making booking) Service: Section:

Address:
                                                                          

                                                                             Postcode:

Tel:

Fax:

Cost Centre/Order no: Email:

BOOKING INFORMATION (please tick)

Type of Booking:   PROVISIONAL:            CONFIRMATION:     Date of Booking:

CANCELLATION DETAILS

Name: (person cancelling booking) Date sent: 

Fax/Email confi rmation sent:  YES              NO     Cancellation fee involved:  YES           NO           Fee £:

Cancellations must be made via email or fax, not by phone. Please read the terms and conditions on the reverse of this form.

                  

      

            



TERMS & CONDITIONS

AGREEMENT

I/We agree to the above terms & conditions regarding our booking with TAD Centre Ltd.

Signed: Print: Date:


