BOOKING RECEIVED (DATE, TIME & STAFF INITIAL): ..................... ...................................................
 (
Queen’s Students’ Union
79-81 University Road
Belfast, 
BT7 1NF
Tel: 028 9097 
3726
Fax: 028 9097 1375
su.reception@qub.ac.uk
)	

BOOKING FORM FOR USE OF THE SPACE, CLUB ROOMS & SNACK BAR BY CLUBS & SOCIETIES
	Event Name / Description
	

	Name of club/society
	



	Point of contact’s full name

	Telephone
	Mobile
	E-mail



Please indicate which venue you require and on which dates. When indicating times, please allow sufficient time for 
set-up and take-down. More details of each area can be found in the Club Room and The Space operational manuals.
	Venue(s) Required:

	Date(s) Required:

	Time Period(s) Required:



Please give a short summary of your event, including estimated attendance
	


	  Y	N	
Have you invited an external speaker?		       
Have you invited any dignitaries/MPs etc to attend?		     

If you have answered “yes” to either of these questions, please supply names/titles/organisations represented:

	



	  Y	N	
Is this event open to members of the public / non-students?		       
PTO

EVENT REQUIREMENTS	  

Will your event involve any of the following?	  Y	 N
Alcohol Consumption		       
Food		       
Audio Visual Equipment (e.g. Data projector, PA System)		       
Staging		       
Sound equipment		       

Do you require any of the following staff services?*	  Y	N	
Additional cleaning		       
Additional security / stewards		       
Standby staff (General Assistants) 		       
*Please note any additional staffing will incur a fee.

If your answer is YES to any of the above and your booking is confirmed, please read over your confirmation notice carefully. There may be additional matters such as fees that you will need to address in advance of the event.

Please give details, if necessary, of the room set up required prior to your event (table/chair arrangement etc):

	
  Please note that any room set up that is done by SU staff members and not your club/society will incur a charge.




For large public events you will be required to submit copies of the following documents:

1. Risk Assessment
2. Public liability insurance
3. Third party liability insurance (if applicable)

Please sign the agreement below and return to Ground Floor Reception, Students’ Union. 
A copy of your risk assessment will be required before the event takes place.

I have read and agree to the operational procedures for the Club Rooms, The Space and Snack Bar. I have also made myself familiar with the Students’ Union’s policy for Health & Safety at events. 

Signed: ..............................................................................................................................................................................
Name (Block Capitals): ....................................................................................................................................................
Club/Society Committee Position: .................................................................................................................................
Date: ..................................................................................................................................................................................
Normal room rates will be applied to any club, society or organisation who fail to comply with the terms and conditions in The Space operational procedures. Please note that any loss or damage done to the equipment or the venue will incur a fee for repairs or replacement.
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