Institute of Family Therapy - Room Hire Booking Form

	Please return to:

Institute of Family Therapy

24 – 32 Stephenson Way

London NW1 2HX



	Please call us to check availability
Tel 0207 391 9150
or email angela@iftnet.plus.com
Fax 0207 391 9169




	Name of organisation…………………….
Contact………………...............................
Invoice address…………………………… 

………………………………………………………..        Post code………………………………                                                                      
Tel……………………………………………………         Mobile ………………………………….
Email ………………………………………………..          Fax…………………………………….


Booking Requirement
	Date of event………………………………………..
Start time…………………………………………...
Finish time…………………………………………
Name or description of event………………………………………………………………………
Number of attendees ………………………………. Tea & Coffee…Yes…../ No……


Room Requirements
	Room required…………….         
Room layout:
Theatre style……………….        Informal Circle………………       Board room……………

U Shape with tables………..       Class room…………………..
Front row table and seats for presenter        yes …..    No…. 


Audio – visual requirements
	DVD/Video player and monitor…….                             Flipchart paper and pens…………….
CD Player……………….            Data Projector……………….. (must supply own laptop)
Over head projector……..            Projection screen…………….
Microphone and amplification……….(conference room only)      WiFi…………………


	Your purchase order number………..                            Your reference number…………….. 


Declaration 
	Are you a charity or voluntary organisation ……………………


	I have read and accept the Institutes conditions of hire………….

I accept the terms and the rates and accept all responsibility for the running of the event………….

Signed …………………………………….                    Date……………………………………


………………………………………………………………………………………………………….

Internal use only

Room allocated:                                                                Invoice number
