
SOUTH OTTERINGTON, MAUNBY AND NEWBY WISKE VILLAGE 
HALL COMMITTEE 

PLEASE ASK YOUR GUESTS TO PARK OUTSIDE THE SCHOOL 
Booking Form For Hire Of The Hall – Regular User  

  
Charge £14 (if a booking exceeds 3 hours, a further charge is made of £5 for each extra part/full hour) 

  
TThhiiss  ffoorrmm  sshhoouulldd  bbee  rreettuurrnneedd  ttoo  tthhee  BBooookkiinnggss  SSeeccrreettaarryy  

((PPeennnnyy  HHeelllliiwweellll,,  GGaarrtthhlleeaa,,  SSoouutthh  OOtttteerriinnggttnn  DDLL77  99HHUU    ,,tteell    0077997777223311227766  
  ((eemmaaiill  bbooookkiinnggss@@ssoouutthhootttteerriinnggttoonn..oorrgg..uukk  ))  iiddeeaallllyy  2288  ddaayyss  bbeeffoorree  tthhee  eevveenntt  

Please pay at the time of booking by cheques payable to “South Otterington Village Hall”or                  
by bank transfer to  40-52-40  00007120 

IIff  aann  eevveenntt  iiss  ccaanncceelllleedd,,  aatt  lleeaasstt  77  ddaayyss’’  nnoottiiccee  mmuusstt  bbee  ggiivveenn::  iiff  nnoott,,  aa  ccaanncceellllaattiioonn  ffeeee  ooff  ££1100  aapppplliieeaass  
  

PPlleeaassee  ccoommpplleettee  SSeeccttiioonnss  AA  oorr  BB  aass  aapppprroopprriiaattee  aanndd  SSeeccttiioonnss  CC  aanndd  DD  
 

Section A Details of Organisation Making Booking 
Name of Organisation       ……………………………………………………….. 
Name of Person Making Booking     ……………………………………  Designation  …………………. 
Address of Person Making Booking     ………………………………………………………………………. 
         ……………………………………… Tele No  ……………………. 
Name of Person(s) Supervising Event     …………………………………    ..……………………………… 
Address of Person(s) Supervising Event …………………………………    ..……………………………… 
        …………………………………    ..……………………………… 
                                                                 …………………………………    ……………………………….. 
  E Mail Address(es) …………………………………………………………………………………………… 
         Tele   ………………………….. Tele   ………………………… 
 

SSeeccttiioonn  BB  DDeettaaiillss  ooff  Individual  MMaakkiinngg  BBooookkiinngg 
Name of Person Making Booking     …………………………………………………………………….   
Address of Person Making Booking     ……………………………………………………………………… 
E Mail………………………………..,,,,,,,,,,,,,,,,,…….     Tele No  ………………………………………...  
Are you responsible for the event yourself?  YES/NO*  
If “NO”, please give the name, address ,E Mailand tele no of a person(s) who will be responsible on your behalf 
………………………………………………………………………………………………  ……………………………………………………………………………………………………………………………………………………………………....    
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..  
E Mail………………………………………………,,,,,,,,, Tele No………………………………………………       
 

SSeeccttiioonn  CC    DDeettaaiillss  ooff  the  BBooookkiinngg 
Date  ............................    From  .................  To  ....................    Type of Event  ........................................ 
Is there a licensed bar?    YES/NO     Is there entertainment?    YES/NO    Type  ..................................... 
 

SSeeccttiioonn  DD  CCoonnffiirrmmaattiioonn  ooff  the  BBooookkiinngg  
II  ccoonnffiirrmm  tthhaatt  II  hhaavvee  bbeeeenn  mmaaddee  aawwaarree  ooff  tthhee  ““CCOONNDDIITTIIOONNSS  OOFF  UUSSEE””,,  iinncclluuddiinngg  tthhee  ffiirree  ssaaffeettyy  pprroocceedduurree,,  aanndd  
bbeeeenn  sshhoowwnn  tthhee  rreelleevvaanntt  iitteemmss  iinn  tthhee  hhaallll..  II  hereby take full responsibility for ensuring that all the conditions for 
hire and use of the hall are fully complied with  aanndd  rreeqquueesstt  tthhee  bbooookkiinngg  aass  sseett  oouutt  aabboovvee..  

  
Signature of Person Making Booking  ………………………………………. Date  …………………… 
  

Acknowledgement of Booking 
UUsseerr    ………………………………………………………………………………    DDaattee  ooff  EEvveenntt    …………………………………………………………  
  
BBooookkiinnggss  SSeeccrreettaarryy    …………………………………………………………....      DDaattee    ………………………………        RReecceeiipptt  NNuummbbeerr……………………………………....  


