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Forest Centre 

Bookings Contract
     Date Required_________________________________________________________________________________

Name of Organisation __________________________________________________________________________________________________________________

Contact Name __________________________________________________________________  Telephone ____________________________________________

Address _____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

_______________________________________________________________________________ Postcode ____________________________________________

Fax ___________________________________________________________________________  Email _______________________________________________

Title of Conference / Course _____________________________________________________________________________________________________________

Arrival Time ______________________________________________________  Departure Time ______________________________________________________

Facilities Required (please tick appropriate box)



Layout Required (please tick appropriate box)

Conference Room (  to seat up to _____________ delegates    
Boardroom (   Theatre (   Classroom (   U Shape (






Semi Circle (chairs only) (   Group Work (   Other (please state) ( ______________________

Gallery  (  to seat up to _____________________ delegates 
Boardroom (   Theatre (   Classroom (   U Shape (






Semi Circle (chairs only) (   Group Work (   Other (please state) ( ______________________

Seminar Room   (  to seat up to ______________ delegates 
Boardroom (   Theatre (   Classroom (   U Shape (






Semi Circle (chairs only) (   Group Work (   Other (please state) ( ______________________

Sollars Study (  to seat up to ________________ delegates
Boardroom (   Theatre (   Classroom (   U Shape (






Semi Circle (chairs only) (   Group Work (   Other (please state) ( ______________________

Presentation Equipment Required (please tick appropriate boxes)

Flip Chart   (  Overhead Projector  (  Slide Projector  (
TV & Video  (  Whiteboard & Pens  (  Front Table for Panel / Speakers  (  Number of seats____________ Lectern       (  LCD projector  ( at an agreed charge of £___________  Laptop Computer  (  at an agreed charge of £___________

Refreshments Required (please tick appropriate boxes)

Tea / Coffee & Biscuits  (  
for _____________ delegates at following times   ________________________________________________________________  

Catering Required (please choose from one of our recommended menus or contact the Forest Centre to discuss your individual requirements)
Menu ____________________________ at     £___________  per person  for ___________________ delegates at _____________________am / pm 

All meals will be served in the dining area unless alternative arrangements are required – We will be happy to discuss your requirements, please contact Sue Harrison on (01234) 762616 if you need any further information

Special Catering Requirements (Please State) ______________________________________________________________________________________________________________________

I / We confirm that we have read and accepted the Forest Centre’s Standard Terms and Conditions of Booking and that VAT at the prevailing rate is payable on all charges.  

I / We enclose a cheque made payable to Marston Vale Services Ltd for £____________________________________________ as a 25% deposit to confirm booking.  

Signature ___________________________________________________ Please Print Name ____________________________________________________________

Date ______________________________________ Position in Organisation _________________________________________________________________________













