Talbot Heath School Trust Limited Lettings

Rothesay Road
Bournemouth
Dorset
BH4 9NJ

APPLICATION FOR THE HIRE OF FACILITIES

CONTACT INFORMATION

(Please use block letters)
NAIME OF CLUB OR ASSOC IATION.......coiei ittt ettt et te e setate et ettaessessaeses sssaees e sesatesessseatesessssses sessse st sessseses sesssesensssessssnsesessnsnsesensssrees

IMIAIN CONTAGCT NAME........o oottt ettt et et e st es et e ebe shesea estes st eae ea se sesses s es £ eseaeeae s s es e es et ehe shseaes b ee et ese see seataseneseanere srsananenneeas

ADDRESS ...t L LR bR R b SR Sh SR bR b SR SRR e b SR She R s b R bbb R sbe R bt et

TELEPHONE NO: ..ot IMOBILE: .........ooiiiiiii e b e e
E-IVIALL: ..ottt b e b s e bR s b S SR bR SR Sh e bR SR bR 4 es SR s bR S es SR SR s s b e R sh bt sae s
BILLING CONTACT (IF DIFFERENT) NAME..........cooitiiiit ittt ittt sttt et e s e b s bbb s s s sts b s s s et et st
ADDRESS... ...t bbb R bR e b SRS be SRR R4S S h R eE S E R bR b bR b R bbb b
TELEPHONE NO: ... e MOBILE: ........ooii et s b e

E-IVIAIL: ..ot e e e b s b b e b bR SR Sa SR eE 4SS R b SEa R eEEed SR SR ShR eR e E eE R SR sE e e es St e R b se e ber e

BOOKING INFORMATION

DAY/DATE REQUIRED...........c.ccoeoteriteerreecteseere et eetee e snane st sssnenen TIME REQUIRED..........c.oivtiiiiine ittt vt se vt e e sne e e e
ACTIVITY OR EVENT TAKING PLACE .........oooiitit ettt sttt sttt e st tesese sttt eseses b s seseseseebeses et et sesese et sesauestssesansstsseseressssessessnssesens sessesenenes
FACILITY REQUIRED:

Tennis Courts Sports Hall Netball Courts

Drama Studio Classrooms Music Block

Main Hall ICT Suite Art Room

Music Studio Drama Studio Swimming Pool

Dining Hall Assembly Hall

EQUIPMENT REQUIRED............ooittiiie ittt tiieiste e sttt e ste st et te st ste e aes e e sueasstesssas sae et aes e e sueers basses seeausaessenss sbe sseessennes sueensbesanentesnesssananseans
ROOM LAYOUT please continue on a separate ShEet if NECESSAY ..o vttt sttt st e et e se e e s st es e eae



DO YOU INTEND TO APPLY FOR A TEMPORARY EVENT NOTICE........cccccecetniinnnnisnninsssenmssssanssssnsssssasssssasssassssssssssss sesssesssnnsns YES / NO*
IS THIS A PRIVATE / PUBLIC FUNCTION™ .........c.coooeteiteretetee ettt er et tes et es st s evases s sessna s enesesenssesenssesenanes *Delete as appropriate.
ESTIMATED NUMBERS ATTENDING.........cccocovtreerireeirireeesrestsersessssessssesesssesesesesns ADULTS ..ottt ste e UNDER 18’s

IF YOUR ACTIVITY INCLUDES CHILDREN UNDER THE AGE OF 18 PLEASE CONFIRM THAT ALL RELEVENT CRB CHECKS HAVE
BEEN UNDERTAKEN ON ALL YOUR STAFF WHO WILL BE ASSISTING IN YOUR ACTIVITY BY SIGNING BELOW.

CATERING REQUIREMENTS

TEAS and COFFEES Yes/No DETAILS. . e
LIGHT REFRESHMENTS Yes/No DETAILS. . e
SANDWICHES Yes/No 3
HOT/COLD BUFFET Yes/No DT AL . e
HOT LUNCH Yes/No DT AL . s
3 COURSE MEALS Yes/No DT AL . e

PUBLIC LIABILITY INSURANCE

| enclose evidence of Public Liability Insurance cover of £10 million.

DECLARATION

e | hereby apply for use of the facilities stated in accordance with the scale of charges and Conditions of hire.

e |am over 18 years of age.

e  Full payment (including insurance premium if applicable) totalling £.......c..ccceveereeerice v
is enclosed with this application.*

e |am making a regular, repeat booking with a fee per session (including insurance premium if applicable) of
U and prefer to be invoiced termly. | agree to settle each invoice within 7 days of the receipt of
invoice.*

*Delete as appropriate.

SIBNATUIE... et e e e st e e s DAttt ettt e e e e et e s en s

Please return this application form duly completed with your payment to the Finance Director at the above address.

THANK YOU FOR YOUR BOOKING

For Office use only:
Date Form Received.......cccoeeveveieve e, Entered into diary Y/N.....c.cu...... Date Booking Confirmed........cccoveevvieverveinnnens
Date Invoiced .....cccoeevveiiciiviecee e Received ON......oovvevvvverieiereeeievna, RECEIPE NO...ictictieeeeee e



