The HUBS Internal Booking Form

Contact: Pam Abbott & Lesa Thompson on 0114 225 4111 

Please complete and return this form to Pam Abbott & Lesa Thompson to confirm your booking (hard copy or e-mail)
	Title of Event
	     
	Start Time
	     

	Date of Event
	     
	Finish Time
	     

	Organiser
	     
	Access Time
	     

	Department
	     

	Telephone
	     
	E-mail 
	


	Number Attending   Min
	     
	Max
	     
	Please give approx number of children under 16

attending event (if applicable)
	     


Rooms Required 
	Room
	Layout

	     
	     

	     
	     

	     
	     

	     
	     



Buffet/Drink requirements 
	Requirement
	 Time
	Numbers
	Location

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



Technical/Stage Services Requirements - *Please indicate which equipment is required if applicable

If you require any more information in regards to this area please contact : Alan Wood on 01142252961

email: alan.wood@Shu.ac.uk

	Screen/Projector    
	£20
	N*
	Videowall
	£10
	N*
	DJ 
	£120 
	N*

	OHP                   
	£10
	N*
	Low Rise Staging
	£50
	N*
	Cloakroom 
	£6 per hr
	N*

	Flipchart
	£10
	N*
	Microphone
	£10
	N*
	Bar Open 
	FREE
	N*

	TV/VCR/DVD
	£10
	N*
	Lecturn
	£10
	N*
	Signage
	FREE
	Y


Commercial/Ents Requirements - please note additional costs will be incured for the items below
	Security
	Y/N*    dependant on event
	Cloakroom 
	Y/N*    £6 per hour


	DJ              
	Y/N*    £120 
	Technical Assistance
	Y/N*    £7.50 per hour


	If you require the bar to be open please specify times
	From
	
	Until 
	


	If you require a box office please specify times
	From
	
	Until 
	


	If you require tech assistance please specify times
	From
	
	Until 
	


Additional Requirements or special needs (eg wheelchair access, dietary requirements, time plan)

	Please continue on a separate sheet if necessary




Help us to save the planet by being specific with your access times. This will allow us to save energy by reducing our carbon emissions.  

Declaration by the organiser

I confirm that the above information is correct and that I have the authority to request the services detailed
Signature  _______________________________________

Date
    _______________________________________
