HEPTHORNE LANE COMMUNITY CENTRE
New Street, Hepthorne Lane

North Wingfield

Function Booking Form

Name……………………………………………………………….…………

Address…………………………………………………….………………….

………………………………………………………………………………...

………………………………………………...…Post Code…………………

Phone No………………………………………………………………

Mobile telephone numbers are acceptable
Named Responsible Person……………………………………......................

Must be in attendance for the duration of the function and will be responsible for ensuring booking conditions are adhered to.

Date of function……………………………………………………………….

Start Time………………………………….End Time……………………….

Please note that access to the centre will not be before the booked start time and all guests must vacate the centre by the end time.
Type of Event…………………………………………………………………

If a birthday party please state age.
Number of guests……………………………………………………………..

Room Hire £…………………….…………………Date…………………….
Deposit paid £……………………………………...Date…………………… 
Full Cost £…………………….………………………………………………
