Function Suite Booking Form

MR/MRS/MISS

CHRISTIAN NAME: SURNAME: ...

COMPANY NAME: s

ADDRESS: e
POSTCODE: .......ccevvninnnen

TELEPHONE NUMBERS:

DAY: EVENING: ..ot

FAX: MOBILE: ..t

TYPE OF FUNCTION: et e e eaees

DATE TIME REQUIRED ............. am/pm UNTIL am/pm

No. OF PERSONS ATTENDING APPROX BAR REQUIRED I:'YES I:‘ NO

CATERING REQUIRED [_] YES[ ] NO  BAR EXTENSION [ _]YES [_|NO

PREVIOUS DAY KITCHEN USE [_| YES || NO TIMES AGREED........c.veveuiuieiinirenieeeeneeeneeeeeneeens
ADDITIONAL SERVICES REQUIRED

DJ[ ] BALLOON DECORATIONS[ | FLOWERS[ | PHOTOGRAPHY [ |

LIVE ENTERTAINMENT[ | SPECIAL MENU [ | TYPE OF MENU ||

DEPOSIT PAID [_] YES[_| NO RECEIPT NO. PRICE CONFIRMED £ ......covuvvinirereneieeeeenen,

ADDITIONAL INFORMATON ....uititinitiiii e e nees

ROCHDALE R.U.EC.

Moorgate Avenue, Bamford, Rochdale OL11 5LU
Tel: 01706 646863 | Email: info@rrufc.org | www.rrufc.org

MORE THAN JUST A RUGBY CLUB...




