CANONS BROOK GOLF CLUB

BARN/CLUBHOUSE HIRE BOOKING FORM

Canons Brook
Golf Club

Name:

Address:

Phone Number:

E-Mail Address:

|:| Please tick this box to confirm that you are happy for Canons Brook Golf Club to contact
you via e-mail. Your details will not be passed onto any third party.

DAle OF EVEIILT ettt e eaes
Function ROOIM REQUITEA: ......cocvviiieieeieiiee ettt et e ett e e e e ee s eaae s eaaaeeereseenesenneeens
Time of Function Starting/Guests aITIVIIIE: ......ooovvivievieeieeeieeceeee e et e e e e ersaeeaessessessenees
Function ending/GUESTES IEAVIINIEZ: ......coouviiiiieiiiei ettt et e e s eaaae s ennr e eeseraaeees
TYPE OF FUNCHION: ettt ettt srate s eae e e e e sene s eenae e saaaeserseesnesenneas
Hire Charge: Cash/BACS/Credit Card fOr: £....oovevveieecee e
Approximate Number Attending: Daytime: .................. Evening: ........cccve......
Additional ReqUITEIMENTS/TIOTES: ....coivvveeiieiiieeceiee ettt ettt eea e e e eeeeaaae e erneeeessnaaesseneees

I HAVE READ AND AGREE TO ABIDE BY THE TERMS AND CONDITIONS OF CANONS BROOK GOLF CLUB

Y 14§ 116 RO Dated: ..o
For Staff Use Only

Copy to Clubhouse Manager YN Date________

Hire Charge Received: YN Date _________

Holding for 2 Weeks? Y/N  Date:



