HAVERING INDOOR BOWLS CLUB


Seminar Requirement Sheet
CONTACT NAME

ADDRESS FOR INVOICE
________________

_________________________________________________________________

	DATE ATTENDING:                                          NO. ATTENDEES:


	
	Time
	
	Please tick as app.
	Special requirements

	Arrival
	
	Tea

Coffee

Biscuits

Orange Juice

Mineral Water
	(
(
(
(
(
	

	Mid Morning
	
	Tea

Coffee

Biscuits

Orange Juice

Mineral Water
	(
(
(
(
(
	

	Lunch
	
	Working Lunch

Menu A 

Menu B

Tea, Coffee

Orange Juice

Mineral Water

Other-(please state)
	(
(
(
(
(
(
(
	

	9Afternoon
	
	Tea

Coffee

Biscuits

Orange Juice

Mineral Water
	(
(
(
(
(
	

	Equipment needed
	
	Flip Charts/Pens

Overhead Projector

Screen

TV/Video
Microphone
	(
(
(
(
(
	

	Room Layout
Brainstorming

Classroom

Boardroom
	(see
(
(
(
	Brochure)
Theatre

Group Tasks

Team Tasks
	(
(
(
	Please select either:-
(see brochure)

Option 1          or          Option 2

Room Hire                 Day Delegate

Fee                                 Rate


Room Preference: - Piafs (  / Chevaliers (  (Subject to Availability)

