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	Group Name / Programme Title:
	

	Contact Name:


	

	Contact Telephone No:

(daytime)
	

	Contact / Invoice Address:


	

	Email Address:


	

	Date(s):
	
	Group Nos:
	
	Age Range:


	

	

	SESSION  TIME

(Pease mark with X)
	9.30 – 12.30 
	
	1.30 – 4.30
	
	6.00 – 9.00
	

	
	10.00 – 1.00
	
	2.00 – 5.00
	
	6.30 – 9.30
	

	

	Activities Required:


	

	Do you require BAC Transport ?
	YES
	NO
	SUBJECT TO AVAILABILITY 

AND CONFIRMATION

	
	
	
	

	IF YES:
	PICK UP LOCATION:
	DROP OFF LOCATION:



	SESSION OBJECTIVE(S) PLEASE INDICATE X FOR AT LEAST ONE OF THE FOLLOWING:

	1. Communicating:
	
	2. Managing feelings:
	

	3. Problem solving:
	
	4. Working together:
	

	5. Planning:
	
	6. Reviewing:
	

	7. Understanding social values:
	
	8. Understanding/identifying with others:
	

	

	Conference

Room

Required?
	YES
	NO
	Training

Room

Required?
	YES
	NO
	Catering

Required?
	YES
	NO

	
	
	
	
	
	
	
	
	

	SUBJECT TO AVAILABILITY AND CONFIRMATION


Please return your completed booking request form to:

Email: officeadmin@belfastactivitycentre.com
www.belfastactivitycentre.com
Tel: 028 90 600132

�





BELFAST ACTIVITY CENTRE


BOOKING REQUEST FORM


(All booking requests are subject to availability. 


A separate booking acceptance confirmation will be forwarded by BAC)








