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BOOKING FORM ROOM HIRE & GUIDED VISITS

Booking Reference No.  ______

Date: ____________

Please fill in the boxes below
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Subject / Event Title 

Name & Address of Organisation 













Invoice Name & Address (if different from above) 






(for invoice/receipt)


CONTACT DETAILS 


Name


Tel.




E mail               



APPROXIMATE NUMBER IN GROUP 




DATE(S) REQUIRED 


TIME (Approx) 











REFRESHMENTS 




Coffee/Tea & Biscuits                                                 Yes ______    No ______


Buffet Lunch 
                                                          Yes ______    No ______


Afternoon Tea
                                                          Yes ______    No ______


Special Requirements (e.g. wheelchair/stairlift, 

hearing loop) 

Is a person from Museum required as a guide                        Yes ______   No ______

or key holder?






Specific areas of interest?

MUSEUM USE ONLY


Museum Staff/Guide involved

Additional Comments

CHARGES - see separate sheet for cancellation policy.  

Cheques to be made payable on Invoice to : Congleton Museum Trust 

Agreed Charges:

Date/Time of Visit Confirmed: (Signed on behalf of the Museum):

From:	                         To:




















� EMBED MSPhotoEd.3  ���







































































_1325510442.bin

