
 
 
 
 
 
 
Charity number SC021683 
          
 
 
 

REQUEST FOR ROOM BOOKING 

 

DATE: …………………………….. 

GROUP ………………………………………………………………… 

GROUP LEADER ……………………………………………………      

email………………………………………………….    Tel ……………………………………………………. 

 

 

VENUE REQUESTED: …………………………………………………………………….. 

DATE/FREQUENCY: ………………………………………………………………………….. 

CHARGE PER HOUR: …………………………………     NO OF HOURS PER MEETING: ………………………….. 

 

 

 

AUTHORISED BY: …………………………………………………………       DATE: ……………………………………….. 

 

 

 

 


