Date and time of received booking:

                                         
 …………………………………………
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       UNIVERSITY OF NOTTINGHAM STUDENTS’ UNION

ROOM BOOKING FORM 2008-2009
If you require this form in an alternative format, please let us know

Club/Society/Other:  

Building:  

Room Number: 

Date(s) of function:  

Please state if required on a weekly basis

Start time: 





Finish time: 

Please state if required on a weekly basis

Reason room required:  
If having guest speaker, please complete their details under ‘having any dignitaries/MP’s attending’, if a titled event/meeting please state name of event/meeting

Number expected to attend:  

Ask SU Reception for capacities

Are you doing any of the following at your event:

Having alcohol:









(
Having food:










(
Needing to use the round catering tables:





(
Needing use of audio visual equipment ie data projector:
  


(  


Having members of the public attend:






(
Have you invited any dignitaries/MP’s to attend – if ‘yes’ complete below:
(
please advise their name/title/organisation from: 
Have you invited an external speaker – if ‘yes’ complete below:


(
please advise their name/title/organisation from:
Do you have any access requirements ie induction loop etc:


(
If you are having any of the above, and the room is booked for you, please ensure you read your confirmation as there may be some areas you need to address before your event

We are not having any of the above mentioned:




(
PTO

I understand that by signing this form, I have given all details correctly and if I have ticked any of the above I will read the confirmation and notify the relevant departments of this event.  I understand that my club/society will incur a fine if notification is not given to the relevant departments.  

If our event does not require a porter then I understand that it will be my responsibility as event organiser, to oversee the event and know what to do in case of an emergency, knowing the fire alarm, having the appropriate fire exits available and ensuring the correct evacuation procedures are followed

Signed:  

Name in block capitals:  

Club/Society Committee position:  

Contact telephone number:  

E-mail address (please print clearly):  

Date: 

OFFICE USE ONLY

Works Request done where necessary:






(
If having MP/Dignatory etc informed SU President (copy to Neal Kirkup):
(
If having ext speaker – informed Neal Kirkup – Timetabling:


(
Food/alcohol requested – directed them to NH:




(
May ‘08
