6™ Beeston Scout Group
LETTINGS APPLICATION FORM

(USE CAPITAL LETTERS PLEASE)

(Name of club/organisation/individual)

TIMEFROM: ... e e, .

Please Tick
Box

ACCOMMODATION REQUIRED

Ground Floor
MAIN HALL
STAGE
STORE ROOM
KITCHEN

LIFT

og

First Floor
COMMITTEE ROOM
PROJECT ROOM
OFFICE 1 (rear)
OFFICE 2 (front)
STORE ROOM

oooog gogg

PURPOSE OF BOOKING

Please Tick
EQUIPMENT Box
REQUIRED
TABLES
CHAIRS
CROCKERY

CUTLERY

ooog

ESTIMATED NUMBER OF PARTICIPANTS
AdUIES (I8 PIUS) v e et e e e e e
Teenagers (13 - 18) ...t v e e e e

Children (Under 12).......ccoiiiiii i e

COST OF BOOKING: Eoris
DEPOSIT: Eo,
BALANCE DUE: Eo,

RETAINER (Refundable) o

LETTING REF: NO: .. e,

| hereby make application to use the facilities li®d above.
| have read and agree to observe the terms and coitidns
as set out in the document “Terms and Conditions fathe

DATE RECEIVED:......cci s i i e e Letting of the 6™ Beeston Scout Group Headquarters” and
enclose a cheque / cash to the value of £..........as a

DEPOSIT PAID: ..o DATE................. deposit (where applicable). Cheques to be made ble to
6" Beeston Scout Group

BALANCE PAID:.......cccoiivviiiee e, .DATE...........

RETAINER PAID:.......cccovovviiie e, DATE................ RS o =T

RETAINER REFUND:..........cocevven. DATE.......ccoe v DAL ettt

NAME. . e e on behalf of the &' Beeston Scout Group Executive Committee.

Signed....coooiii Date:....covvvvvvinnnnn, ContaCt NO: ..o e e

This form must be accompanied by the document “Termand Conditions for the letting of the & Beeston Scout Group Headquarters”
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