
 BOOKING FORM FOR HIRE OF TOWN HALL

PLEASE PRINT (*delete as appropriate)
	Name of Person/Organisation making booking:


	NORTHALLERTON TOWN COUNCIL



	Are you a Charitable Organisation
*YES/NO


If YES please give name of Charity.

Charitable Registration No:
	
	TOWN HALL

NORTHALLERTON

NORTH YORKSHIRE


DL7 8QR

	Address for Correspondence
	
	Tel:  01609 776718 

Fax:  01609 777251

	
	Enquiries: jill.johnstone@northallertontowncouncil.gov.uk


	Contact Name:

	Please indicate BELOW [(] if you wish an invoice 

for full amount or deposit only to be raised

	Contact Telephone No(s):
	NB Please do not send any payment with this booking form
FULL PAYMENT MUST BE MADE 6 WEEKS PRIOR TO BOOKING DATE

	Email Address:


	FULL PAYMENT
	DEPOSIT


DAY & Date Booking Required:

( ***Entry time to the premises…………….…….……hrs* ( ***Premises will be vacated …………….…………...hrs*

(***please use 24hour clock - should these times not be adhered to additional charges will be incurred)

Purpose/event for which the hire of facilities is required: Please complete a separate form for each EVENT other than for events that are recurring.
WILL ANY OF THE PERSONS ATTENDING BE DISABLED?
YES/NO     
IF ‘YES’ APPROXIMATELY HOW MANY?

WILL TICKETS BE ON SALE FOR THIS EVENT?
 
YES/NO     
ANTICIPATED NUMBER OF ATTENDEES:
WILL THERE BE A REGISTERED DOOR PERSON IN ATTENDANCE AT THIS EVENT YES/NO

RECURRING BOOKINGS: If possible I would like to make this recurring booking25:

*
Start Date





End Date

Please tick as appropriate) 




OCCURENCE:
Daily 



Weekly


Monthly


Monday  


Tuesday

Wednesday
 
Thursday 




Friday


 Saturday

 Sunday
REQUIREMENTS:  * Additional Payments Apply
Upper Hall

   
Lower Hall


 *Kitchen 

*Crockery/ 

Boiler Upper Hall


*Piano


*PA System 

         *Data Projector & Screen

   *Computer
Will you be SUB LETTING?
YES/NO

Please indicate any of your own equipment or appliances you intend to use during your booking13 (NB: A copy of you PAT Certificate is to be forwarded along with this booking form.)
Laptop,Projector, Music Sytems            Bouncy Castle/sport Equip              Other Equipment
Please state whether you intend to hire-in any form of entertainment for your booking. YES/NO (Please tick if the following applies  Public/Outside Bar 
[image: image1] Entertainment Licence
[image: image2]Disco/Music Player CD            Live Music
Will your function include a ‘Public Bar Licence’ YES/NO (NB: A copy of the  license must be presented to the Town Council prior













to the event) 
Please indicate whether Council’s public entertainment licence19 refers to your booking, should you be in any doubt please seek clarification from a member of the Town Council staff YES/NO*
NB:  All Bookings must be covered by appropriate Insurance16  please indicate below whether you have 
your own insurance. YES/NO* (NB: A copy of your insurance cover is to be forwarded along with this booking form.)
If yes, please provide details of the Insurance Company …………………. Policy Number ………………….…….

and period of cover……………………………………………………………………………………………………………..

If sub letting give details of Insurance cover overleaf if individual Insurance refers. 
All bookings are subject to the terms and conditions as attached:
I agree to abide by the terms and conditions
Signed:




Dated

All bookings must be signed by a responsible person over the age of 18 years to whom the council will have recourse if necessary.

Office use: 

















































































































Office use: 





Office use: 
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