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APPLICATION FORM FOR CONFERENCE DELEGATES

	Name:



	Number in party:

Adults:          Children:
	Children’s Ages if 13 years or younger



	Contact Address:
	

	Telephone Number:


	

	Preferred Bedroom Type:

(Please circle)

*Family Rooms. Please specify whether 3, 4 beds required or twin with cot.
	Single standard


	Twin standard

	
	Family standard*


	Single ensuite

	
	Twin ensuite


	Double ensuite

	
	
	Family ensuite*



	N.B. Standard bedrooms have use of shared bathroom facilities

	Any special diets?

(E.g. Vegetarian)

In the event of restrictive diets please state what can be eaten


	

	Any other special requirements?

(E.g. disabled bedroom facilities, ground floor bedrooms etc.)
	

	Payment / Deposit
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