 



St Paul’s Church Centre


Booking Request Form





























Date you would like to book……………………:………………………





Time you would like to book from…………………to…………………


							(Charged in whole hours)





Purpose of booking………………………………………………………..





I enclose a deposit of £10 (Cheques made payable to The Centre Account and sent to;  Booking Secretary, 17 Robin Way, Swallowfields, Andover, Hants. SP10 5PH)
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St Paul’s Church Centre, Smannell Road, Andover SP11 6JP


A sub-committee of the St Michael’s and All Angels PCC





Name:





Address:





Phone Number and email address:








