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Kinsale Branch

Booking Card
 

Organisation _____________________________________________

Address for billing: _______________________________________________
 

Contact Name: __________________________________________________
                                               

Mobile : --
Telephone Numbers : --
                                               
Landline: --
Event Details

 

Event Date: ________________________________
 

Location of Event : _____________________________
 

Starting time : _______________________
Duration: __________________________

Finishing Time: ____________________

Contact Person Informed about 30 min policy? ‪

(Policy: Ambulance leaves 30 mins after stated finishing time)

Contact Person : __________________________
Mobile Number: _____________
 

SUBSISTANCE PROVIDED : --   LUNCH _______ REFRESHMENTS  _______ DINNER 
Person informed about time requirements of subsistence? ‪

Address for billing ______________________________




____________________________




____________________________

Amount Agreed :  _______________

_________________________________

Date: _______________

