ESKMILLS  BOWLING  CLUB

FUNCTION  BOOKING  FORM
NAME : ……………………………………………………………….

ADDRESS :…………………………………………………………….

…………………………………………………………………………..
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CONTACT No :………………………………………………………..

DATE AND TIME  OF FUNCTION :.................................................
NATURE OF FUCTION :…………………………………………….

	


NUMBER  OF GUESTS :   
GUEST  LIST RECEIVED:              YES    OR     NO
£100  DEPOSIT  RECEIVED :         YES     OR     NO       DATE:

BUFFET :              OWN                 OR            REQUIRED

KITCHEN FACILITIES REQD :     YES     OR       NO

DISCO :                 OWN                 OR            REQUIRED

AGREED   BY COMMITTEE :           YES            OR            NO

CONFIRMED BY  REQUESTER        YES            OR            NO
	COMMENTS  :




NAME  OF COMMITTEE MEMBER RESPONSIBLE FOR BOOKING : 
