Suffolk New College Sports Centre
Children’s Birthday Party Booking Form

Please complete this BOOKING form to confirm your requirements forzasehildren’s party at

Suffolk New College Sports Centre.

CONTACT NAME .o e e b e

CONTACT PHONE NO ...ovvv i e CONTACT EMAIL ... e e
ADDRESS ... R@S:. COR =gl to I s
BIRTHDAY CHILD’S NAME ... AGE S50 8

PARTY DATE.............ocoev v STARTTIME .




Suffolk New College Sports Centre

Party Information ¥ E

<« /| \
A minimum of 7 days’ notice should be given for any changes to this bo%king




Suffolk New College Sports Centre

TERMS & CONDITIONS OF USE

These terms and conditions, together with the form of application to hire the sports centre, shall constitute the contract
between the college and the hirer(s)

Application






