
Room Booking Form (downloadable version) – cannot be completed and submitted online

Please return the completed form, by post or fax: Fax: 028 9070 9418
Children in Northern Ireland, Unit 9, 40 Montgomery Road, Belfast, BT6 9HL

Title of meeting ..................................................................................................................................................................................

Name of person making the booking...................................................................................................................................................

Organisation........................................................................................................................................................................................

Billing address......................................................................................................................................................................................

...........................................................................................................................................................................................................

Postcode................................................................................Email Address.........................................................................................

Contact Telephone number.................................................................................................................................................................. 	

Date Required .....................................................................................................................................................................................

Time required to .................................................................................From.........................................................................................

Agree and confirm: 

I agree and confirm the above booking details

Signed ................................................................................................ Date.........................................................................................

Room Details [Please circle as appropriate]

Room Requested

Equipment rquested

Room layout

Conference Room

Flip chart & Pens

Lecture Style

Seminar Room

Overhead Projector

semi-circle of chairs

Meeting Room

multi media projector

Table and chairs

Television & DVD Player

Other (please state)

Catering requirements (tick as appropriate)

On Arrival

Mid morning

Lunch

Mid Afternoon

Tea & Coffee

Tea & Coffee

Lunch A

Tea & Coffee

Tea, Coffee & 
Biscuits

Tea, Coffee & 
Biscuits

Lunch B

Tea, Coffee & 
Biscuits

Tea, Coffee & 
Scones

Tea, Coffee & 
Scones

Lunch C

Tea, Coffee & 
Scones

Time Required No. of People

Room 
Booking Form


