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    WEST  END PARISH COUNCIL

    The Parish Centre, Chapel Road, West End, Southampton, SO30 3FE

Tel: (023) 8046 2371 – Fax: (023) 8047 4147. E-mail: clerk@weparish.co.uk
BOOKING FORM

I/We wish to make the following booking at the West End Parish Centre, 
Chapel Road, West End, Southampton, SO30 3FE
TYPE OF EVENT:
………………………………………………………….. 

DATE (S) 
…………………………………………………………………..  

TIME (S) OF BOOKING:  From:  …………………  To:  ………………...
                                                                                      (no later than 11.30pm)
YOU WILL BE LET INTO THE HALL (AND BE EXPECTED TO HAVE VACATED THE 

HALL) AT THE EXACT TIME OF YOUR BOOKING.  SETTING UP/CLEARING UP 
TIME SHOULD BE INCLUDED IN THIS.  

ROOM REQUIRED:
………………………………………………….. 
(Main Hall/Sports Hall/Club Room/Committee Room/Fire Station/Youth Club)
I/We enclose a deposit of £25/£75(no alcohol) /£100 (delete as appropriate).  
Cheques payable to W.E.P.C.
Cancellation Policy – Deposits will be refunded as follows:

28 Days Prior to Event – Full Refund

14 Days Prior to Event – 50% Refund

7 Days Prior to Event – Nil Refund
NB: This deposit will be refunded no later than 14 days after the event, provided there is no damage to the area booked and the hall/room is left clean and tidy.  An invoice for the full booking fee will be sent to you prior to the event, for which payment will be required, also prior to the event.
I/We confirm that we have read and accept the terms and conditions of booking as set out in ‘Conditions of Hiring West End Parish Centre’.  We understand that we are totally responsible for the area of the building booked during the booking and also for any accidents etc. which may occur during the booking.  The Parish Council accept no responsibility for your actions during the period of the booking.  
I/We have read and agree to abide by the Fire Safety Procedures as attached
Signed:
……………………………      Print Name:…………………………………….
Address:
……………………………………………………………………………………
……………………………………………………………………………………………………

…………………..………….………………………..Post Code………………………………
TELEPHONE NO:

……………………………………………………………………
E-MAIL ADDRESS:…………………………………………………………………………….
PLEASE COMPLETE THIS FORM AND RETURN IT TO THE PARISH CENTRE, TOGETHER WITH YOUR DEPOSIT, AS SOON AS POSSIBLE. PLEASE NOTE WE WILL ONLY ACCEPT BOOKINGS MADE AT LEAST 14 DAYS IN ADVANCE.
 NAME AND ADDRESS OF CATERER (if appropriate).   If self-catering, please state ‘SELF CATERING’
            ………………………………………………....................................

…………………………………………………………………............
TEL.NO:
…………………………………….

NAME AND ADDRESS OF BAR PROVIDER:
BAR PROVIDER TO APPLY FOR (TEMPORARY EVENTS NOTICE AND SEND COPY TO WEST END PARISH COUNCIL)
…………………………………………………………………………………..

…………………………………………………………………………………..       
TEL.NO:
……………………………………..
IF YOU ARE HAVING A DJ OR BAND, PLEASE COMPLETE THE FOLLOWING DETAILS.

NAME AND ADDRESS OF DJ OR BAND:  
…………………………………………………………………………………..

…………………………………………………………………………………..

TEL.NO:
………………………………………

N.B.  DUE TO ENVIRONMENTAL HEALTH REQUIREMENTS, A NOISE LIMITER IS FITTED IN THE MAIN HALL OF THE PARISH CENTRE PLEASE ENSURE YOUR DJ OR BAND IS AWARE.
