HOUGHWOOD CONFERENCE BOOKING FORM 
Contact  Name     …...........………………………………………………………………………….

Address     …..………………………………………………………………………………………..

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

Tel No     …………………………………………Fax No.……….
…………………………………



E mail     ………………………………………………….   

Date  .....................…………....     Arrival Time  ...............  Departure Time  .................

Number Attending  ..........…  
Catering Requirements




….am Tea/Coffee on arrival (complimentary)





 
….am Mid-morning Tea/Coffee & Biscuits


 

….pm Lunch requirements 

    
A. Sandwiches

 





    
    
B. 2 Course Lunch 
               

         
  
 

    
C. Buffet Lunch

                                    

   
…. pm Tea/Coffee & Danish Pastry

             or Fruit Bowl                





  
…. pm Departure

Extra Equipment required (To be discussed with Conference Staff)
Layout required: 




Boardroom

� 
‘V’ Shape 
�
Available in Restaurant  Only
Cabaret

� 
Theatre Style
�        
Herringbone  
� 
Hollow Square
� 
‘U’ Shape
�
 Banquet Style
� 

Oval


�        Classroom
�
 Informal                   � 
Terms & Conditions
All accounts are payable on presentation by cash, cheque, bankers draft, switch or credit cards recognised by Houghwood.

Advance deposit £100 per booking form.

Houghwood does not accept responsibility for any property belonging to customers and guests.

Any damage to the property or contents of Houghwood will be charged to

the client.

Final numbers must be confirmed not less than 48 hours before the event. The amount payable shall be calculated on this final number or the number actually attending, whichever is greater.

The Company reserves the right to impose a room hire charge if numbers fall below a minimum agreed at the time of booking.

-----------------------------------------------------------------------------------------------------

Please find enclosed deposit of £100.00 for Conference Booking on the …………………………………………………….
Afternoon only or Full Day (delete as appropriate)

Indicated No’s     …………………

I have read, understand and agree to abide by the Terms and Conditions

Signed ………………………………………………………

Date………………………………………………………….

Please sign and return to:

Julie Melling

Office Manager 

Houghwood Golf Ltd
Billinge Hill, Crank Road, Crank, St Helens    

WA11 8RL

Tel/Fax:
 01744 894754

Website:
 www.houghwoodgolfclub.co.uk
e mail:

houghwoodgolf@btinternet.com







