FINAL ARRANGEMENTS FORM – CONFERENCES
To ensure your event at Borwick Hall runs smoothly and all your requirements are met, it is essential you complete and return this form by the date specified at the bottom of this form.

ORGANISATION NAME:  

NAME OF GROUP LEADER: 
 

DATE(S) OF VISIT: 



ACCOMMODATION BOOKED:
The Stables Conference Suite / Beckside Lodge Conference Room / Old Borwick


(Please delete as appropriate)


FINAL NUMBERS:



Please note, these final numbers are for housekeeping/catering purposes only.  For billing purposes, you will be charged for the numbers on your signed booking form, unless these increase. 

TIME OF ARRIVAL:
  
 TIME OF DEPARTURE:  
 

Time Of Lunch
	PLEASE PROVIDE A COPY OF YOUR PROGRAMME.  MORNING/AFTERNOON BREAK AND LUNCH TIMES WILL BE ALLOCATED TO SUIT YOUR PROGRAMME. 


SPECIAL MEALS REQUIRED:   
YES / NO  (Please specify on reverse)

MEDICAL DIETS:          VEGETARIAN:              ALLERGIES:   

VISITORS/SPEAKER (If any) FOR MEALS:   YES / NO (Please give details on reverse)

BAR REQUIRED:
YES / NO   (Available from 7.00 pm to 11.00 pm)

LAYOUT OF ROOM:  ………………………………………………………………………………...
EQUIPMENT / RESOURCES REQUIRED:  ……………………………………………………….

……………………………………………………………………………………………………………

TITLE OF EVENT, FOR DIRECTIONAL SIGNS ON ARRIVAL:  ………………………………

……………………………………………………………………………………………………………

ANY INFORMATION YOU WISH TO ADD:  ………………………………………………………

……………………………………………………………………………………………………………

This form should be completed as fully as possible and returned to Borwick Hall, 

Borwick, Carnforth, Lancashire, LA6 1JU, by …………………………………………………..

Room(s) to be used:

Main Room:  ……………………………………………………....




Syndicate(s): ……………………………………………………….

Final Numbers:  

…………………………………

Layout


     Main Room
    Syndicate 1
    Syndicate 2
Theatre style



ڤ


ڤ


ڤ
Boardroom



ڤ


ڤ


ڤ
Classroom



ڤ


ڤ


ڤ
U-shape tables


ڤ


ڤ


ڤ
Horseshoe



ڤ


ڤ


ڤ
Other (please state):  …………………………………………………………………………………

Event/Directional signs:

Prepared     Yes/No                Displayed     Yes/No
	Standard conference items
	Please tick to indicate put in room(s)
	Initials

	OHP and screen
	
	

	Flip chart stand
	
	

	Pad and flip chart pens
	
	

	Tea/coffee/milk and biscuits
	
	

	Sweets
	
	

	Water/glasses
	
	


	Other equipment/resources requested
	Please tick to indicate put in room(s)
	Initials

	
	
	

	
	
	

	
	
	

	
	
	


Details of any extra costs incurred: ……………………………………………………………






