










 (
Common Room Booking Form
)        



This section to be completed by person taking responsibility for booking

Name: 	

University ID Number:	

Address (if in Hall, Room Number):	
		


Mobile:	

Email:		


Event Description:	__________________________________________________________________

Event Date:		__________________________________________________________________

Time Starting:	__________________________________________________________________

Time Ending:		__________________________________________________________________

By signing below, you acknowledge that if your booking is accepted, you take full responsibility for any damage, caused by yourself or anybody present during the duration of your booking; that following your booking, you must ensure that the common room is sufficiently tidied, and all litter is disposed of correctly; and that you will be personally liable to pay for any repairs/cleaning that may be necessary.

Signed			_______________________________________________

(Print Name)		_______________________________________________


This section to be completed by Vice-Chair

Booking Accepted?	(On account of availability)		           YES				NO

Deposit of £30 Received (if not affiliated/resident of the Hall)     YES                                   NO


Vice Chair Signature		__________________________________________
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