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Booking Form
Details of Organisation/Individual (Please Print)

Name of Organisation/individual: …….……………………………………………………...........
Contact Name & Address: …………..………………………………………………………………
Telephone Number: ……………………….. E-mail: ………………………………………………
Halls Required

Please tick all appropriate boxes
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Heart of the Community
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IT/Multi-media (Sanctuary only)

Balmanno Hall         



Transept 


Gordon Room  




Craigton Room
Countesswells Room





Date Required: ……………….. Access Time: …………..… Departure Time: ………………….
Use/Function: ………………………………………………………………………………………….
Total amount due (cost of all boxes ticked times the no. of hours): ……………………….

N.B. Consultation must take place before concessionary rate is used.
Complete if regular booking is required

Day of Week: ……………………………………………………..
Every week (Yes/No)……… Every Fortnight (Yes/No) ……..Every Month (Yes/No) ………….
Dates (from/to): ………………………………………………………………………………………...
Excluding following dates: ……………………………………………………………………………
I hereby acknowledge receipt of the terms and conditions of let and agree to abide by these.  I also acknowledge that I am aware of emergency procedures, and agree to implement these if necessary.
Signature: ………………………………………………….
Date: ……………………..
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