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HOVANCE B00RING FORM... Ctudios L.

Please printout and complete the following form k
Please use Black ink and write in block Capitals

( )

Validation Codes: Your #.................... Company #.........ccoeveenns Reservation #.......................
(Either a personal or reservation code is mandatory - Please call if you have neither of these codes)

(success of booking should not be assumed until you receive confirmation by emai or telephone)

Facility requirements:
Depth room [ ] Boardroom [] Groundflook lounge []
Viewing Studio[ ]  Client Room [] (check website for rates)

Duration of Booking:
Commencement Date ....... [o..... [....... (not less than 7 days hence) Arrival time ........ . ........ am/pm
Length of Groups/Depths ...........ccoooviiiiiiiiiiiiinnnnnnn.

Please Note: The main Viewing Studio client room accommodates up to 8 persons in comfort

Equipment requirements:
OHP projector ]  additional LCD panel for OHP[] Digital data projector []
Windows XP PC [] Video Player [] format........................ DVD player []

Refreshment requirements:

We utilise highly experienced outside caterers to provide you with greater choice

Please indicate the extent of you catering requirements .............cccuviiiiiiiiii e
Drinks are available on request on the day, see relevant web page for details

Any special requirements or notification of Nut allergy situation please call Lucy Jordan

All prices quoted exclude VAT

Please indicate your expectation of the total cost for the above booking: £ . (exc VAT & catering)
Declaration: | have read and accept the booking terms and conditions herewith and confirm the booking
on behalf of the above business Signed: ..o Date.:.......... [ /1200....
Reservations expire after 48hrs so please fax this form to 01454 322226 to ensure availability
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