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 APPLICATION FOR HIRE OF FACILITIE

 

COALISLAND CITIZEN CENTRE 
GORTGONIS Tel: 028 87 720370

Fax: 028 87 720380 
 

IES OF BOOKINGS                       SINGLE BOOKING                   (Please Tick) 
 

AME OF CLUB/SCHOOL/ASSOC.  
 

E/ADDRESS/POSTCODE ______________________________________________________ 

ress and telephone number must be shown to enable us to contact you to confirm your booking 

 NOS: DAY ______________   EVENING _____________  MOBILE ______________________ 

 
ASE STATE REQUIREMENTS BELOW: - 

 

Y/DAYS REQUIRED  

TES (INCLUSIVE)  

TES NOT REQUIRED  

OM REQUIRED  

T UP REQUIRED 
 
 
 

E REQUIRED  

  
REBY APPLY FOR THE USE OF FACILITIES, WHICH I HAVE DETAILED ABOVE 
 UNDERSTAND THAT THE APPROPRIATE FEES ARE PAID BEFORE THE 
IVITY BEGINS. 
 
ED: ______________________  DATED: _______________ 

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

 OFFICE USE ONLY                  DATE RECEIVED:___________________________ 
 

Y BOOKED  

TES (INCLUSIVE)  

TES NOT AVAILABLE  

E REQUIRED  

TIFIED BY: -  
 

FORM CHECKED BY: ______________________ 
RECEPTIONIST PLEASE INITIAL 


	Coalisland Citizen Centre
	Address and telephone number must be shown to enable us to c
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