
CHARTERED INSTITUTE OF LIBRARY
AND INFORMATION PROFESSIONALS

10TH – 12TH JULY 2006

Accommodation Request

NAME of CLIENT ………………………………………………………………………………..
Address ……………………………………………………………………………………………

………………………………………………………………..  Postcode ………………………..

Telephone (Daytime) ………………………………………… Fax ……………………………...

E-mail ………………………………………………………… Date …………………………….

	Hotel/Guest House

1st Choice
	Hotel/Guest House

2nd Choice
	Hotel/Guest House

3rd Choice

	
	
	


If we are unable to place you in one of your 3 choices, we will make every effort to book a similar hotel. Please indicate your price range preference.

	£21-£25
	
	£25-£35
	
	£35-£50
	
	£50+
	


Accommodation Required

	Date of

Arrival
	Date of

Departure
	Single
	Double
	Twin
	Basic or

En Suite
	Names of all Delegates

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


If you have any special requirements, e.g. vegetarian, disabled access, non-smoking, please could you let us know.

	Special Requirement
	Name of Delegate

	
	


IMPORTANT NOTE:





FOR OFFICE USE ONLY

If you wish to share accommodation, please make your request on 
Establishment
     ………………………

one form only.  Please settle your account direct with the hotel.  If 
Date booked              ………………………
required, arrange credit facilities with the hotel prior to booking.
Ref. No.

     ……………………....

In the event of non-arrival or cancellation, the client may be liable 
Rate

     ……………………...

to cancellation charges at the discretion of the hotel.  You may wish 
Book form sent         ……………………....

to take out cancellation insurance to cover this.  Any changes to 
Dep. Rec’d.               ……………………....

your booking should be made as early as possible.


Other                         ………………………

	PLEASE COMPLETE and RETURN DIRECT TO: 
Accommodation Office, Economy, Tourism & Planning, 68 Grove Road, Eastbourne, BN21 4UH

TEL:  01323 647130        FAX:  01323 430093        EMAIL:  liz.attwell@eastbourne.gov.uk











