The Friends of Moat Mount Campsite
Moat Mount Outdoor Centre

Reg. Charity No: 1051154 :ﬂl\'“(uf_rr O f‘-ulﬁf L@ :ix": Jll_ﬂl:" '(ﬁ 1 F@m
Mame of Organisation:
Dates requested: From: To:
Contact Name:
Address: ;
Contact Numbers; Tel: Fax:
Staff Nos: Gender [M or F]
Group Mos: Gender [M or F]
Age range of group members:
Any special needs?
Catering requirements [ please v ]
Self-catering
Evening meal only
Fully catered
Any variation - please state .. ... S R R R R R e e R R e i
Special dietary requirements:
intended arrival time:
Intended departure time:
| Programme requirements:
. Number of person nights, indeding staff . ............ ... g L
L For catered groups:
* number of breakfasesz 0 ........ e T S S A S G R P T
* number of lunches: e R W T S
* number of evening meals: i T R N
- Activity requirements: [times to be agreed]

-----------
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AN INVOICE WILL BE COMPILED AND SENT TO YOU, BASED ON YOUR REQUIREMENTS

For office use:

Date received:

Booking confirmed:

Invoice sent:

Payment received:

Processed by:

Please return to:

Moat Mount Outdoor Centre
Moat Mount Open Space, Barmet Way,
Mill Hill, London NW7 5AL

Tel: 020 8?04 9499




