WATERLOOVILLE AREA COMMUNITY ASSOCIATION        Registered charity No: 264715

10 Maurepas Way, Waterlooville, Hants, PO7 7AY




                  Tel/Fax 023 9225 6823


NAME








 And contact detail


ADDRESS                                                                                                                POST CODE



TELEPHONE


HIRED ON BEHALF OF


PURPOSE OF HIRE 







APPROX. No

ACCOMMODATION REQUIRED                                                                   MAX. No PERMITTED

DATE REQUIRED                                    BOOKING TIME                              Guest arrival time

 

	TOTAL HOURS
	

	ADDITIONAL HOURS
	

	SINGLE PAYMENT
	

	USE OF BAR
	

	STAGE(MAIN HALL ONLY)
	

	
	

	AFTER EVENT CLEAN-UP SERVICE
	

	DAMAGES DEPOSIT
	

	CLEANING DEPOSIT
	

	
	

	DEPOSIT PAID
	

	BALANCE TO PAY
	




DATE DEPOSIT PAID


DATE BALANCE DUE


ADDITIONAL/INTERIM PAYMENTS

BOOKING PAID IN FULL           DATE

GUEST LIST REQUIRED


GUEST LIST RECEIVED




SPECIAL INSTRUCTIONS/ROOM LAYOUT



Catering        centre catering                 self catering                    no catering

Bar                 bar required                     bar extension                  wine required
Music             DISCO                            LIVE GROUP               BACKGROUND MUSIC
Additional     PA SYSTEM                   STAGE                          SALE ON BANNER

requirements

	AV Equipment (list)e.g Flip chart

Projector etc
	

	Flowers


	

	Safety Floor Mats


	

	Other ( list)


	


AFTER EVENT                                MARK WITH ‘YES’ OR ‘NO’ THE APROPRIATE BOXES

DAMAGES DEPOSIT TO BE REFUNDED                              IF NO ATTACH COPY OF

                                                                                                          CARETAKER’S REPORT

                                                                                                  AMOUNT RETAINED £


CLEANING DEPOSIT TO BE REFUNDED                              IF NO ATTACH COPY OF

                                      




                           CARETAKER’S REPORT










       AMOUNT RETAINED £

NAME AND ADDRESS FOR RETURN OF CHEQUES (IF DIFFERENT FROM HIRER)

           PROVISIONAL                  CONFIRMED                        COMPLETED                    COPIES ISSUED











             I have received and read Form H1 ‘Conditions of Hiring the Premises’ and hereby to abide by them.








SIGNED										DATE





FORM H.2.





ADDITIONAL INFORMATION OVERLEAF





























































































































Damages/cleaning deposits





Held in office





Paid into WACA





























Please mark with ‘x’ the appropriate boxes
















































































































































































Please mark with ‘x’ the appropriate boxes
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