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Application/Booking Form for the Hire of Facilities
Booking Ref:
This form should be completed and signed by the person responsible for payment of the charges in respect of the hiring.  The completed form should be returned to Karen Andrews Facilities, Suffolk New College, Ipswich, IP4 1LT at least 14 days prior to the proposed hiring date.

(To be completed in BLOCK CAPITALS)


	APPLICANT’S FULL NAME
	

	ADDRESS
	

	EMAIL
	

	TELEPHONE NUMBER / MOBILE
	
                                             /


	NAME OF HIRING SOCIETY OR ORGANISATION:
	

	IS THE SOCIETY OR ORGANISATION A REGISITERED CHARITY?        FORMCHECKBOX 
 Yes          FORMCHECKBOX 
No 

	IF YES, PLEASE PROVIDE CHARITY NUMBER
	


	Site Location (circle site)
	Ipswich               Rural                Halesworth              Leiston

	Date/dates of Event
	

	Title of Event 
	

	Purpose of Event (please  list all activities that will take place)
	

	Proposed time of hire:
(not to exceed 12 midnight unless permission granted prior to event)
	Access Time
	
	Exit Time
	

	
	Event Start Time 
	
	Event Finish Time 
	


(To be completed by all applicants)

1. Accommodation required: (Please tick)
 FORMCHECKBOX 
Atrium (Ipswich)
 FORMCHECKBOX 
Boardroom (Ipswich)


 FORMCHECKBOX 
General Classroom (specify classroom numbers)
 FORMCHECKBOX 
Theatre (Ipswich)
 FORMCHECKBOX 
Chadacre Boardroom (Rural)          
 FORMCHECKBOX 
IT Room (Ipswich)
 FORMCHECKBOX 
Other (please specify) _____________________________________________

2. Your Event - (Please tick all that apply and provide as much information as possible)
	Is the event:          FORMCHECKBOX 
Private Event

   FORMCHECKBOX 
Public Event 

	Number of persons attending the event
	

	Seating requirements

	

	Seating plan provided
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	Any additional furniture / service / equipment requirements:
	 FORMCHECKBOX 
 TV       FORMCHECKBOX 
 Laptop    FORMCHECKBOX 
 PA System    FORMCHECKBOX 
 Stage

	Will there be music or dancing?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Will food and /or refreshments be served?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	b) If YES, please give details of name, address and contact telephone number of external caterer. Please note that Suffolk New College will accept no responsibility for food safety during event. If catering is provided by an external contractor it is the Hirer’s responsibility to provide the food hygiene and Public Liability insurance certificates of your caterer. If use of the College’s kitchen is required, we will need to discuss this further.




3.   Licenced Activity
	a) Will alcohol be served?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   If yes, please give details of personal licence holder:

	b) Is it proposed to have a bar for the function?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   If yes, please specify arrangements including copy of Temporary Event Notice (TEN) you have obtained:

	c) Will there be an admission fee?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  If yes, please give contact details:

	d) Will tickets be sold beforehand on the door?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  If yes, please give contact details of licensed door supervisor (individual or company):

	Will the proposed function be advertised, if so in what manner?
	A copy of advertising should be supplied for College approval.




4. Insurance – The applicant must obtain full public liability insurance for a minimum cover of £5,000,000. If cover is already in force, please complete following details and provide a copy of the certificate.

	Name of insurance company
	

	Policy number
	



For office use only





ref number:
Room Hire Charge_____________________
Caretaking/Security Charge ______________
Technician Charge_____________________
Utility Charge _________________________
Other charges ________________________
Total amount due_____________________
Date form received: ……………………………..

Application approved?  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
No  
   Signed ______________ Date____________
By signing this form you enter a contract as detailed above on this date between Suffolk New College and the Applicant as stated at the start of this form.
This Contract shall constitute the entire agreement between the parties and shall supersede and take place of all documents which may exist at the date hereof and all statements, representations and warranties which may have been made by or on behalf of the parties hereto.

The Contract may only be amended by a clear statement in writing signed by a duly authorised representative of the College.

	Signature of Applicant to accept prices and confirm booking
	
	DATE
	


The Hirer has read and understood the Lettings Policy (Terms and Condition of Hire) and agrees to be bound by them.

Date request passed to Facilities, Reception and Health and Safety Advisor: …………………..
Application/Booking Form sent: …………………..     Returned: …………………………………..


Invoice issued: ………………………….

 Invoice Paid: ……………………………….
NOTES:








