St Matthew’s Church
CHURCH/HOPE CENTRE BOOKING SHEET

Contact Name: 

Organisation: 

Contact Details
Account Details
	Phone:
	Organisation Name:

	Email:
	Address:


Is your organisation (please shade relevant box):


A community group
                       


Standard

St Matthew’s Church group
Rooms Required (please tick relevant boxes):


Church  

Hope Centre (all rooms)
Meeting room 1

Meeting Room 2 (with data projector etc)
Meeting room 3 (beside playground)

Playground
     Kitchen

Foyer
Booking Day and Date: 

	Time required 

(from and to)
	From                am/pm

	To                    am/pm




Other Requirements (please tick)



TV/ Video
Sound System



Overhead/Data Projector              Internet/phone access       

Whiteboard & markers                 Screen
Other………………………………………………………………..

Any additional information or requirements: …………………………………………………………………………….
…………………………………………………………………………….

…………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………………………………………………………………


































































Office Use Only





Approved by 


Admin and Finance Team





Confirmed with booker





Key No.





Date Issued





Date Returned





Account Sent





Account Paid


Agreed rental ____________


Method of payment______________________________



























































